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NURSING NOTE 


REGISTRATION LAWS IN AMERICA. 

HOSE who are working for the State Regis- 
tration of nurses in this country, or who de- 
to investigate the various systems, will be 
| to possess the useful pamphlet, compiled by 
Louie Boyd, and published by the W. B. 
inders Co., which gives at a glance the 
various registration laws of the different Ameri- 
can States. It is interesting to note that four of 
the States require now, and two others will in 
time require, a high school education for nurses; 
two others demand a high school entrance ex- 
amination standard, three others a grammar- 
school course; in New York the standard is to 
be decided by the University, and in Illinois by 
the Nursing Board. There is no State which 
registers an applicant who has had less than two 
years’ training, and seven of the States require 
three years’ training. The majority of the laws 
specify that this training shall be received in a 
general hospital, while some, we are glad to see, 
recovnise the training given in the special hos- 
pita! as part of the full training which must be 

taken in an institution of a general character. 
\s a matter of historic interest it is worthy 
that Sir Henry Acland, in 1874, gave the 


first suggestion for the registration of nurses, 





which was followed in 1885 by Surgeon-General 
Evatt, C.B., then a surgeon-major on the British 
Army Medical Staff, who formulated the first 
scheme for the organisation of the nursing pro- 
fession, his object being the perfection of a Corps 
of Volunteer Female Nurses for service in the 
army hospitals in the field. 
SHELTERS IN BACKYARDS. 

Tue Public Health Committee of Bermondsey 
Borough Council are making a valiant attempt to 
cope with the tuberculosis problem by means of 
cheap, portable shelters that can be erected in 
small backyards. One case in which this plan 
has been tried illustrates its great value. In 
small backyard near Bermondsey Park a shelter 
is being occupied by a consumptive lad of four- 
teen, who was much too ill to be removed to a 
sanatorium (even had means allowed). The struc- 
ture is perfectly simple, consisting of a floor, 
slanting roof, and three sides, which are secured 
in position by little latches, and are therefore 
collapsible and easily portable for removal. There 
is a piece of canvas for attachment in front in 
very wet weather, and the whole affair only costs 
five guineas. It is a thankless task to criticise 
efforts of so progressive and helpful a nature, but 
we cannot resist suggesting one or two improve- 
ments. The shelter would be more airy if there 
was an opening of three or four inches between 
the roof and sides, so that in all weathers a 
current of air could pass through; the upper half 
of the back wall might also be made into sliding 
shutters to open as required. An extra two or 
three inches of width in the shelter would facilitate 
the nursing arrangements considerably. With a 
helpless patient (as in the present case) it is 
almost imperative to be able to get both sides 
of the bed. We hope, also, that a tuberculosis 
district visiting nurse may be appointed to go the 
round of such shelters and give detailed instruc- 
tion to mothers or relatives as to precautions for 
disinfection, and so on. As far as it goes, how- 
ever, the effort is wholly laudable, and should 
tend to minimise the difficulties of nursing poor 
consumptives in their own homes. 

TERRITORIAL NURSES AND THE CORONATION, 

Nurses who belong to the Territorial Force will 
be proud that they have been officially recognised 
by those responsible for the Coronation arrange- 
ments, and that 130 of them will have seats for the 
processions of June 22nd and 23rd. The principal 
matrons of the general hospitals are invited, and 
they may choose four to six of the nurses in each 
Command. Territorial uniform must be worn 
(the regulations for which will be found on p. 486). 

By kind permission of Prince Alexander of Teck, 








47 


THE NURSING TIMES 


May 20, tyrr. 





the nurses assemble at Middlesex Hospital, and 
will be conducted to their places near the Victoria 
Memo 

Q.V.J. INSTITUTE. 

Wirn reference to the Q.V.J.1., we are asked 
it known that the hundred seats to view 
the Coronation procession which have been pre- 
sented by a member of the Council, for the 
Queen’s Nurses, have all now been allocated to 
the Queen's superintendents and nurses through- 
out the United Kingdom according to their length 
of service under the Institute. As the first 
Queen’s nurses were enrolled in January, 1891, 
it is unlikely that seats will be available for any 
nurses who have not worked as Queen’s nurses for 
at le 


to make 


‘ast sixteen years. 
JEWISH HOSPITAL ASSOCIATION. 

THE adequate care of the sick members of their 
community has for a long time been engaging 
the attention oj influential Jews. Although many 
hospitals make special provision for the accommo- 
dation of Jewish patients, allotting wards for 
their treatment, a movement has been on foot 
for three or four years to establish a Yiddish hos- 
pital in London. A meeting was held on May 14th 
in furtherance of this object. The Association has 
branches at Bow, Hampstead, and Brixton, and a 
West End branch, and at all these the money is 
steadily coming in, but it is estimated that 
£15,000 is needed to establish the hospital, and 
further subscriptions are needed to bring the 
present total to this sum. Im order to stimu- 
late interest a novel prize scheme has been de- 
signed for children, in which each child is asked 
to write an essay on the proposed hospital in 
memory of King Edward. 

WEST HAM HOSPITAL. 

THe presentation to the late matron, Miss 
Ough, of a cheque for £55 10. and an album con- 
taining the subscribers’ names, was made the oc- 
casion of a gathering at which many of her nurses 
and friends were present. The chairman of the 
hospital, in opening the proceedings, referred to 
the characteristics of the real matron. “She had 
been through all the training and stood the test, 
and had come through the fire like refined gold, 
to stand a further and more severe test, for a 
matron’s position was an extremely isolated one. 
She was like the commander of a ship—always 


with the staff, yet one apart and alone, for discip- 


be maintained. Every attribute of a 


n connected with the hospital, ten years of 

h she was matron.” 
1e conclusion, Dr. P. J. S. Nicoll, in 
-e of the Duchess of Marlborough, 
Miss Ough a silver and tortoiseshell 
x as a personal token of regard from her 


WOLVERHAMPTON GENERAL HOSPITAL. 

learn with great regret of the retirement 
MacLaren. She has devoted herself to 
nursing for the past thirty-eight years, and her 
long, devoted service to the patients at the 
Wolverhampton General Hospital have endeared 


WeE 


of Sister 





her to all with whom she worked. Her resign 
tion has been marked by the presentation of 
purse from the honorary medical and surg 
staff, accompanied by a letter recording t! 
great appreciation of the enthusiastic and fait! 
manner in which she had devoted the best y: 
of a successful life to the interests of the pati: 
and nurses of the hospital. 
LIVERPOOL Q.V.D.N.A. 

Wirs a staff of six matrons and 62 nurs 
a record of 9,955 cases attended and 257,3 
visits paid, it is easy to understand how vast 
now the work of district nursing in Liverp 
Four school nurses, together with other nur: 
on the staff, have done valuable work. It is 
teresting to note that one of the nurses left 
take up an appointment as a sanitary inspect 
One nurse contracted typhus fever, from whi 
however, happily, she is recovering, and it is ho; 
that after a prolonged holiday she may be vw 
enough to continue her work. 

WOMEN COUNCILLORS. 

A vERY important amending Bill “to extend t 
qualification for being elected on County a: 
Borough Councils ” is down for second reading 
the House of Commons on Friday, June 2nd. 
is aimed at enabling many persons, especia 
married women who are ineligible for election 
these municipal oodies, to become qualified in t 
same way that they now are for Boards of Gu: 
dians and district and parish councils throu: 
an alternative residential qualification, and t 
amendment is greatly needed. Full particu): 
of the Bill may be had from the Women’s Loc 
Government Society, 17 Tothill Street, West 
minster. Nurses and midwives should be specia 
interested in the passage of this Bill. 

ROYAL SOUTH HANTS HOSPITAL. 

AFTER enjoying a career at Guy’s Hospita 
affording wide experience, Miss Harradine is no 
leaving to take up the matronship of the Roy: 
South Hants Hospital at Southampton. She | 
been connected with Guy’s since 1898, where s! 
had charge of “Esther” ward, and charge agai 
of the ward-maids, a position which gave lh 
valuable housekeeping experience, and has be: 
assistant matron since 1909. Miss Harradine als 
gave nursing lectures to probationers as well 
instruction classes, and she leaves Guy’s w 
mingled congratulations and regrets from her « 
colleagues. 

MENTAL NURSING COMPETITION. 

THE prizes won in the recent competition | 
been sent to successful candidates. We lear 
that the medical officer and matron of Clayl 
Asylum are especially gratified at the successes 
two of their nurses in winning first and seco! 
One of the prize papers and a gen 
criticism by the judge will be found on p. 481. 


prizes. 








Miss Marcu, superintendent for the Cumber 
land Nursing Association, has been appointed i 
spector of midwives for the county. Miss E. M 
Williams, from Morecambe, has been appoint: 
to assist her and act as health visitor for Penrit: 
under the Notification of Births Act. 
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BANDAGING 


AND SPLINTING. 


By a Hospitau Sister.—(Continued.) 


SPLINTING. 

[HOUGH, as we have already shown, the 
ise’s part in splinting is subordinate, no 
hare of the ultimate success depends on 
nner in which she plays her part. The sur- 
of course, will decide the choice of the 
the method of applying it, and the period 
removing it. With the nurse, on the other 
generally lie the preparation of the splint, 
hare in applying it, and the responsibility 
‘hing for any bad effects it may produce. 
lealing with these matters, however, we 
riefly consider the subject of emergency- 
, where the nurse is likely to be left to 
n responsibility and initiative. A nurse 
nows when her services may be required 


noment’s notice in connection with some 


or street accident, and, if any limbs have 
‘oken, she will be expected to help in im- 


ng a splint. 


safe rule to follow in the case of an acci- 


; this: Do not wait to make absolutely sure 
ave to deal with a fracture before applying 


t—this decision can be made later in the 


l—but if you have ground for thinking a 


» is likely, treat the case as such. If you 


rong you have done no harm, but if you 


k a broken limb the result may be disas- 


the absence of a doctor, helpers will prob- 
look to the nurse for instructions, and she 
» well to remember that she has three things 


nd to—first, to prevent any further injury 
limb; second, to improvise some kind of 
third, to arrange for the patient’s safe 
rt. The risk of further injury generally 
ans danger of transforming a simple into 
pound, especially if the patient is 
before his limb is “put up.” If, how- 
t is necessary to move him, let the 
arrange who is to carry him, while she 


: herself responsible for steadying the limb. 


he has been laid down again, she can 
her improvised splint—umbrella, board, 
|, cardboard, &c. Remember that it is by 
ns always necessary, or even desirable, to 
a sleeve or trouser-leg, as it may be safer 
y the splint over the clothing. In either 
ywever, the important point is to select a 
that runs the whole length of the limb, 
ittach it firmly at either end by strips of 
ndkerchiefs, or any available material. 
the patient is to be lifted on to a litter 
lance the nurse should again take charge 
njured limb, and see that it is placed 
ly and safely in a position where it will 
hifted. Finally, there is the matter of 
ng the patient to his bed. To do this 
her should be laid on the floor alongside 
with the head of the patient towards its 
hen, with two helpers standing beside 
‘her on the side away from the bed, one 
he head and shoulders, the other the 





pelvis, the nurse takes charge of the fracture. As 
soon as the patient is lifted the stretcher is drawn 
out of the way by a third helper, and the patient 
placed gently in the centre of the bed. If the 
case is likely to be a long one, the difficulty of 
keeping the mattress from sagging should be 
anticipated by placing beneath it a few light 
boards across the framework of the bed. 

Padding Splints.—When a permanent splint is 
to be applied the nurse will be expected to pad it 
in readiness for the doctor. In the first place she 
must be careful to choose one a little broader 
than the limb, in order to prevent its working out 
of position. The padding is a matter of consider- 
able importance. If it is at all uncomfortable, or 
allows the limb to be pressed on, a sore may 
develop, or, at any rate, the splint may have to 
be removed and fresh padding prepared. 

Only a few materials are suitable for use in 
padding. Cotton wool must not be selected, as it 
has no give in it and before long works into 
lumps. Sheep’s wool is a little better, but, by 
preference, ordinary tow should be chosen. This 
makes an elastic cushion and, provided it is well 
teased, does not become lumpy. Whatever the 
material the nurse, of course, will not think of 
laying it directly on the splint. She must first 
make it into cushions shaped in length and 
breadth to the splint, and covered with old sheet- 
ing that has lost its stiffness. For an unjointed 
splint—such as the ordinary back-splint—a single 
long pad should be prepared. When, however, 
the splint is hinged, no pad must pass over the 
joint. Each section must have its own pad. 

As soon as it is neatly finished the pad may be 
fixed by means of a lace-stitch passing across the 
back of the splint. Sometimes an adhesive 
strapping, or even a bandage, is used, while in 
special cases collars of webbing fitted with buckles 
are preferred. In the majority of cases, how- 
ever, the lace-stitching is the simplest and best 
method. Of course, if the pad is likely to become 
soiled by a discharge, its linen cover must be 
protected either by gutta-percha tissue or oiled 
silk. The latter, which is the stronger material, 
should be sewn over the linen, but the former 
must be stuck by moistening the edges with 
chloroform or ether. Both these coverings can 
be cleaned by wiping over with an antiseptic. 

Finally comes the all-important matter of 
applying the splint. If it has been chosen of the 
right breadth, and the padding has been care- 
fully applied, this should not be difficult. In 
view of a possible and common difficulty, how- 
ever, a few little pads should be at hand 
in any place where the skin is pressed on, 
especially over bony parts and behind the heel 
In fact, if the heel is allowed to press, even on 
a well-padded splint, the patient is almost sure 
to complain of pain. This can be avoided either 
by letting the heel project beyond the end of the 
splint or by placing extra padding, not under the 
heel itself, but a little higher beneath the tendon 


for use 
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of the heel. In the latter alternative enough 
padding must be inserted to lift the heel clear of 
the splint. 

By means of strapping above and below, the 
splint is kept in position, and for greater security 
the whole length should be bandaged, except at 
the site of the injury. This part will be too tender 
to submit to any pressure, but another reason 
for leaving it exposed is to allow the surgeon to 
examine it or apply his dressings without disturb- 
ing the bandages. When all is finished the limb 
will either be slung in a cradle, or, if it is to lie 
on the mattress, steadied by a number of sand- 
bags along each side, with one perhaps across 
the ankle. 

With regard to plaster splints the details of 
preparation need not be described here, as the 
surgeon will make himself personally responsible 
for their application, but the nurse must not 
forget to heat the plaster beforehand in the oven 
to drive out all moisture. If plaster of Paris 
bandages are to be used she will be expected to 
prepare them. They are made of muslin well 
dusted with plaster. A small quantity of fresh 
plaster is taken and the bandage gradually un- 
rolled while the nurse draws it through the 
plaster, which, at the same time, she rubs into 
the meshes of the muslin. It is at once loosely 
re-rolled before the plaster can get shaken off. 
These bandages do not keep well, and should be 
stored lying on their sides in an air-tight tin. If 
they are placed upright the plaster will soon fall 
out of the roll, and the bandage lose half its 
value. 

Before use they should be gently heated, and 
then placed—still on their sides—in hot water 
until they are soaked through, when they must 
at once be bandaged on in the ordinary way, ex- 
cept that a very wide figure of 8 should be 
employed, and from time to time extra plaster 
dusted on. Hot-water bottles will hasten the 
drying and setting of this simple form of splint, 
and by next morning it should be hard enough to 
be cut up. 

The firm pressure often necessary in fixing 
a splint implies certain dangers which it will 
be the nurse’s duty to anticipate. Sometimes 
trouble mentioned above, when the 
splint presses painfully on part of the limb. 
Within a few hours the patient begins to com- 
plain, and if he is not speedily relieved this skin 
may break and a nasty chafed sore result. If 
the nurse finds that even after inserting extra 
padding or loosening a tight loop of bandage the 
pain increases, she must not delay in informing 
the doctor. Sometimes an even more serious 
danger arises if the strapping or plaster is so tight 
as to obstruct the circulation to the limb. Unless 
this pressure is taken off without delay, mortifica- 
tion will set in and the patient may loose his limb. 
The nurse will therefore understand how great 
is her responsibility, especially during the few 
hours after the splint has been fixed. She must 
not be content to wait until the patient begins to 
complain of pain. Sometimes it happens that the 
limb becomes numb, and though mortification is 
beginning the patient feels nothing. The four 


arises, as 





points to attend to are—first, coldness of the 
or fingers; second, duskiness of the same; t 
pain or tingling; fourth, no pulse to be felt. 

will, therefore, at frequent intervals both fee! 
look at the extremities to satisfy herself tha 
is well. In some cases, however, she will ex 
ence no little anxiety if the toes grow cold 
their colour remains good and the patient k 
comfortable. While she does not want to sum 
the doctor unnecessarily, it would be inexcu 
to expose the patient to the risk of gangrene. 
such cases she must, of course, rely on her 
judgment, but, in case of any doubt, her p: 
course is to call in the doctgr,. Even if her a 
proves groundless, this is a better ending th 
see her patient lose his limb because she fail 
appreciate the gravity of the situation. 








FLEAS KILLED BY SUN 


OME interesting experiments in the dest 

tion of fleas by exposure to the sun’s 
have been described by Captain Cunning} 
Indian Medical Service. It was in view ot 
danger of importing plague by means of flea 
travellers’ baggage that the tests were m 
Among the experiments with insect destroye: 
was found that naphthaline acted well 
slowly; if required 64 hours to kill the flea 
an enclosed space and 9 hours in the o; 
But previous experiments had shown that 
spread in thin layers in the sunshine were 
from fleas in three hours; the tests were, tl! 
fore, continued along these lines. Larg 
trays were made with sides 4 in. high. On 
trays were spread cotton carpets, into wl 
100 fleas had been introduced, fifty above 
fifty below the carpet. The tray was then 
in the sun and the temperature taken. 
fleas were seen trying to escape from the g 
and after 7 minutes all on the top of the car 
were dead, and at the end of half an hour 
beneath the carpet were also found to be d 
When the carpets were spread on sand the ef 
was still quicker, as sand absorbed the sun’s 
faster than the surface of the tray. When 
the other hand, the carpets were spread on 
or leaves, the fleas burrowed beneath thes 
protection. On the sand the fleas mad 
attempt to burrow. For countries where 
heat can be relief on, this discovery « 
to prove of the greatest utility, for not 
is the method most efficient, but 
simple and free from expense. The rules 1 
observed are that the ground be fully ex; 
to the sun, flat, and devoid of anything that 
shelter the fleas, and entirely covered wit! 
8-in. layer of fine sand. The surface tem] 
ture of the sand must be at least 120° F. bei 
the clothing is spread upon it. The clothes n 
be spread evenly in a single layer, and left 
one hour in the sun, padded articles being tum 
once or twice; no clothes to be placed wit 
8 ft. of the edge of the sand. The whole ar 
should be fenced in to keep off animals. 
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SCIPLINE AND NURSING 


By an Ex-Martron. 
(Continued.) 

{EK inexperienced matron is very apt to blun- 
ler in the matter of rejecting probationers, 
ll as in the matter of accepting them, One 
which we are learning to remember is that 

probationer, the most insignificant, has 
: and is capable sometimes of creating much 
' if her dismissal is not accomplished in 
st way. She may be a trial to us. She 
be useless and impossible from a nursing 
point, but she“still has rights which must 
pected. I am fully convinced that it is 
ght of every probationer to know the reason 
she is dismissed. It is always a painful 
nce, but I have never been sorry that I 
adopted the practice of calling the proba- 
r to my office, and having a frank talk with 
If she lived at a distance I always gave 
me to communicate with her friends if she 
red. I have advised her as to work which I 
‘ht she might be fitted for, and if she had no 
e I have kept her till some arrangement could 
nade whereby she would have a place to go 
hen she left. This is only humane. Why 
} rescue women who have gone astray, and 

to give a helping hand to prevent one who 
vot into the wrong place from going down 
moment of discouragement? Some poet has 
that “Man’s inhumanity to man, makes 
tless thousands mourn.” It is equally true 
women’s inhumanity to women has made 
isands mourn, and hospital matrons have not 
quite guiltless in the matter. None of us 
able to look back without seeing mistakes we 
made, but there are perhaps no mistakes 
should cause keener anguish of soul than 
uur inhumanity in turning a girl out of the 
tution, with no certainty of a place to go 
had been the means of her fall. Can we not 


as charitable to those whom we have taken in 


robationers as we are to the unknown indi- 
| who is sent to us for care? 

a very good rule to make and keep, never 
ct a probationer or dismiss her hastily, or 
angry and upset and therefore incapable of 

\ judicial view of the case. Take time to 
‘almly. While it may be a very unimpor- 
niatter from the hospital standpoint, it is 

important to the pupil or probationer. If 

need for immediate action, suspension for 
lays gives everybody time to think matters 

One of my predecessors in the office of 

made no small amount of trouble for the 

on by a hasty dismissal of a pupil for 
ence and refusal to do some duty which 

ordered to do. The affair really was 
ling. The trouble it caused was out of 
tion to the importance of the incident. 
| was a banker’s daughter, with wealthy 
uential friends and acquaintances in a 
ne fifty miles away. A considerable be- 
d been made to the hospital by someone 
wn, which was cancelled after the girl 





went home and told her story, which seemed to 
have positively no justification in the eyes of the 
laity. The matron, according to the girl, had a 
grudge against her, and, according to her story, 
there was absolutely no reason why she had been 
dismissed, except that the matron showed par- 
tiality and had favourites who did not like the 
girl. Time and space fail me in trying to tell the 
extent of the trouble that girl caused me and the 
institution, long after the matron who had hastily 
dismissed her when in anger had gone to another 
field of labour. 

In some hospitals, once a nurse is accepted 
after the required probation term and on the 
recommendation of the matron, she cannot be 
dismissed without her case going before the board 
of governors. She can be suspended. It is 
always wise to consult some member of the 
board of governors when the dismissal of a pupil 
after she has been accepted seems necessary. 
The matron is thus relieved of a good deal of 
responsibility in the event of subsequent trouble. 
This may seem to some matrons like taking away 
a right to which they have always been accus- 
tomed—the right of dismissal—but in reality it 
is a safeguard. No one’s judgment is infallible. 
The matron may reason that none of the mem- 
bers of the board know this probationer; they 
cannot know of her fitmess or judge of her stand- 
ing in any way, so why consult those who must 
take her version of the case? In the last re- 
sort, it is not the matron but the board of 
governors who are responsible for the actions of 
the nurses. She is, of course, to a large degree 
responsible, but in case, for instance, an institu- 
tion was to be sued or brought into a court of 
law to answer for the misdeeds of the nurse, it 
would be the governors who would have to 
shoulder the responsibility. They stand before 
the public as the responsible parties for the proper 
conduct of the institution in all its branches, in- 
cluding its nursing department. They must see 
that justice is done to everyone concerned with 
that institution as far as is in their power. Every 
matron has enough responsibility to carry; two 
heads are better than one, and often an outsider 
is able to see aspects of the case which the 
matron right on the spot is not able to see till 
pointed out. Few matrons have ever regretted 
taking their board into their fullest confidence 
relating to the institution. It hardly seems 
necessary to me to consult or bring before the 
board the case of every raw recruit who may 
come in to try her powers, knowing that she is 
on trial, yet even in such cases I have often 
been glad to consult some of my governors. 

(To be continued.) 








Tue director of the Grand Chatillon Lepers’ 
Institution in Dutch India announces a new 
remedy for leprosy. It is called Aiouni, and con- 
tains principally “choomaulgra,” which has long 
been in use. It is claimed that when this remedy 
is used at the beginning of the disease a complete 
cure is usually effected. 
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THE LIBRARY SHELF. 
FANTASTIC STORIES. 


HERE is no doubt that in “ Uncanny 

ales,” } the late Mr. Marion Crawford suc- 

eds in introducing an atmosphere of weirdness 

ch gives a most ghost-like tone to the stories. 

scenes are laid in Wales, Ireland, Italy, and 

and the vivid detail in each case makes 

ader almost unable to put the book down 

has been scanned. “The 

a pathos which is seldom 

ordinary ghost story, and one 

with sympathy for Mr. Bernard 

’ ‘Herr Doctor,” and father of 

harming little girl who meets with such a 

accider.t in carrying home one of the 

‘The Upper Berth” is thoroughly un- 

‘anny, and should not be recommended for those 

taking a voyage as a rest-cure 

for disturbed nerves! Throughout the book Mr. 

Marion Crawford is, of course, perfectly at home 

in conveying local colour, and his admirers will 

forehand what a past-master he is in 

a mysterious undercurrent which compels 

interest of the reader. For those who do 

not mind short stories, this book is to be recom- 

mended, and is just the one to be chosen for read- 

ing when the sun is shining, and not in the gloam- 

ng when eerie shadows are beginning to fall, 

and the wind howls ominously in the chimney. 

Altogether, the season of its publication seems 
specially opportune. 

‘Some Happenings of Glendalyne ” 2 may well 
be classed in the same category with the former 
hook, epee it is in no sense a ghost story. 
The chief interest centres on the mysterious dis- 
acmaameibe a Hugh O'Neill, heir to enormous 
wealth, which then passes to his eccentric cousin, 
Dermod O'Neill. This old man lives at Glen- 
dalyne alone with his son Grantley, an unin- 
person wishful to marry his father’s 
trainer's daughter, horseracing being a perfect 
vice with the elder O'Neill. To live with 
this curious pair comes Dermod O’Neill’s ward, 
Eve O'Neill, slender, grey-eyed girl . . . with 
a somewhat truculent chin, which promises diffi- 
culties to anyone who tried to cross her will.” 
Needless to say, the old man does try—unsuc- 
cessfully. However, the life at Glendalyne soon 
becomes irksomely dull to Eve, a young person 
” Paris and many other things 
nineteen summers, and 


vho contempla 


teresting 


who has “done 
in t course of her 
ong her unknown wanderings in the long 


rambling old house 
n close touch with another freak of 
langerous madman, Davy 

kept incarcerated in one of 

cles. The exposure to Eve 

Davy leads only to 

ending with the escape 


corridors of the 


ming 


Marion Crawfore . L yndon : 





of Eve and others from what at last is not 
more than a prison, for the great O'Neil] 
denly takes leave of his few remaining se: 
and seeks to turn Glendalyne into a pr 
house. A thrilling chase ensues, in which ff 
wolf-hounds play a terrifying part, but at 
thanks to the foresight of the ancient archi 
of Glendalyne in providing many secret hid 
places and passages leading to the sea, the 
important characters escape to freedom. 
villain, after an unrestricted career, event 
in his turn becomes a prisoner, and is tr 
with the same “kindness” which he previ 
showed to others. The various side issu 
the shape of a description of the many exqi 
possessions at Glendalyne, the Italian gar 
&c., all lend a hand in providing a charn 
setting, and the book, with all its exciteme 
thoroughly well worth adding to the library 
For a really interesting historical novel, 
us commend “Defender of the Faith,” 
Marjorie Bowen (Methuen, 6s.). Miss Bow 
catches the spirit of the time—James II.— 
works a thrilling story of love and revenge 
the facts of history. It is a “real good bo 
and the very thing to take nurses’ thoug! 
right off their work in their leisure hours. 








THE CURE AT SPA, BELGIUM 


J OW that spring with its attendant train of malad 
i Nis upon us, the brain of the careful physician 
pigeon-holing facts about ‘‘cures’’ for this or that « 
plaint; in the mental pigeon-holing the nurse with 
suggestions may greatly help. W ithin the last fifty years 
the ‘‘Bain” or “Bad” has multiplied exceedingly, yet 
I doubt if any of the newer places can excel the ol 
known of all European bathing towns, Spa, in Belg 
With the suppression of gambling, Spa fell a litt 
out of the running, but now expert knowledge of 
purity of its ordinary water, the excellent medical qualit 
of its mineral waters, and its rare and bracing air br 
it again to the forefront of bathing establishments. 

Spa can be reached from London in 114 hours by w 
of Dover and Ostend, or Dover and Calais, and is situaté 
amid the picturesque mountainous region which culminat 
in Baraque Michel, and the wild moors which stretch 
the quaint and interesting German town of Malme: 
The lower slopes of the hills are clothed with woods 
which are walks innumerable and many seats and rust 
arbours. The inhabitants are a simple race, mostly 
the old Walloon stock, friendly and courteous, especia 
to English visitors. 

The ferruginous carbonic acid gas mineral water of 
acts through its iron properties, the — of the 
having visible proof in the ric h red-gold of surround 
earth, rock, and stone, even “‘the pig that goes often 
to the well” becoming coated with layers of ruddy 
There are nine springs in all, and a ‘“‘terraine cur 
The bath-house has recently been much enlarged a1 
beautified. Heart patients can have their carbonic 
baths, as at Nauheim, all the year round, and rheumat 
patients can have their mud tubs with the same 
effects as those taken at Schlangenbad and elsewhere 
Germany. 

Spa is a compact little place, delightfully 

t, paradoxically, delightfully gay in the summer seas 

accommodation there is abundance in hotels, furnish 
and comfortable private houses. The reside 
English community hold out a welcoming hand to visit 
from their own country, and do their best to ‘‘make thin 
pleasant.”’ nF 
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COMPETITION FOR MENTAL NURSES 


THe Jupce’s Report AND ONE OF THE Prize Parers. 


sult of this competition, which has aroused 
vad interest, was announced last week. Miss 
i with Mr. E. J. Coulter for the first prize; 
vill be found below; his will be published in 
ue. 
be remembered that .the three questions set 
1OWB :—— 
symptoms in a ey | normal person would 
» think he or she was becoming mentally un- 
w would you treat such a person, and what 
would you take? 
n the various causes of loss of weight in the 
ing which of them are the most important. 
tions affecting the weight of patients are com- 
inimportant ? 
e sent to a case of acute mania. The family 
the patient, her husband, her sister, and one 
hey are in moderate circumstances, and live in 
d house, consisting of three bed- and two 
s, kitchen, &c. House situated some distance 
nd doctor, no telephone. State what arrange- 
would make for nursing with as little disturb- 
household as possible; what symptoms you 
t to find; what complications might be looked 
yw you would treat them, and nurse the case 
; varying phases, giving diet, &c. N.B.—The 
the case of men nurses answering this question 
ind. 
ers sent in showed a high standard of know- 


the judges writes: ‘‘The answers to the 
were all good, and some exceptionally so, 
it the competitors had given much thought to 
pains with their papers. 


failed in being too brief and sketchy, others from 


spun out, the continuity of thought thereby 
Just one or two had a distinct flavour of the 
though this was little use in answering these 
ommon sense being more essential. Some few 
mply with the rules laid down. 


Question I. 
nswers treated cases mostly too advanced. 
were given which were obvious, and could 
rlooked, whereas the question indicated the 


line dividing ‘sanity and insanity’ (viz., ‘be- 
mentally unsound). 


In attempting to decide this 
the person’s environment, education, and former 
e would need to be considered, and any slight 
from their normal standard, without due cause, 
onsidered unusual. The symptoms would be 


many and very slight rather than well marked; and the 


treatmer 
unobtrus 
She w 
until sor 
was st 


cat ur 


3 @ : 


Rwseseoe ss 
7 & & 


9 


f such cases would be the natural life with 
care and watchfulness on the nurse’s part. 
be rather the companion than the nurse, and 
ign of suicidal tendency or acute depression 
it would be precipitate to block windows or 
d, as some papers suggest, although this 
mpulse to suicide must always be watched 
rded against. 
Question II. 
ms to have been the most difficult, and com 
r looked upon it as a catch question. 
in weight is, and always must be, a very 
1 in mental illness, but there are a few 
ich a decrease of weight is beneficial and is 
mental improvement; for instance, when 
1 person has been unable to take exercise, 
and on renewing activity loses it and 
Lethargic, stuporous patients often get 
it, and benefit by a decrease, and so do 
Tering from heart or bronchitic affections. 
do well to consider it always an important 
in a patient’s condition, and to report 
either marked increase or decrease. In 
complicated with physical disease, as it 
‘is, especially in melancholia, it is of 
rtance. 





Question III. 

“This apparently aroused great interest; the resource- 
fulness shown and suggestions for the protection of the 
patient made by some of the competitors were distinctly 
good. 

**Some competitors were very stern with us for sending 
them to nurse such a case under such conditions, and 
one or two decided it was impossible, and that the patient 
must be sent to an asylum, but even this takes time, and 
meanwhile the patient must be protected and cared for, 
and although the family are in moderate circumstances, 
there was no suggestion that necessary help could not 
be afforded. In villages there is usually a sensible woman 
who can be relied on to give assistance, and often a 
district nurse will give a helping hand to a fellow 
nurse, but, having her own duties, she cannot be expected 
to give much time, and in case of no one being available, 
and the friends tending to excite patient, a second nurse, 
if only for a few: days, would be absolutely necessary. 
In the question the nurse was asked to make arrange- 
ments for nursing the case, not necessarily single-handed, 
although expense was a consideration. Most competitors 
selected a downstair room for the patient’s bedroom, 
which is very necessary to obviate risk with stairs and 
windows ; although intentional suicide is rare in cases of 
mania, accident from inattention and impulse are likely 
to occur. 

“Some very good competitors arranged their patient’s 
room upstairs, but made no provision for protecting the 
stairs, the dangers of which are very great; the patient 
may elude the vigilance of the best nurse, or resist 
restraint, and in a small house the stairs are usually 
in close proximity to the bedrooms. Other very good 
papers suggest boarding up the windows; only in very 
extreme cases would this be necessary, and it would be 
unwise, as light and air are essential to both nurse and 
patient. 

“The suggestion of a lamp to hang on the wall screened 
with wire was very good, and the provision of simple 
@dressings and first aid necessaries in case of accidents, 
is a wisé precaution. 

“‘The diet given was usually correct, a generous supply 
of soft food being requisite to replace wear and tear. 
The exclusion of meat and alcohol during excitement, 
the dangers of choking, necessity of boning the fish, &c., 
neatness and daintiness of serving were usually men- 
tioned, but the need of plenty of drinking water and 
the giving of food through the night were mentioned by 
only one or two, this latter being very essential should 
the patient not be sleeping. ‘Semper Fidelis’ wrote an 
exceptionally good paper, but chose the hours from 12 
to 7 p.m. for rest and recreation; 6 to 12 p.m. or 1 a.m. 
would be far better. The nurse should be present at all 
meals, so that she may make her report from observation, 
not hearsay, and in all probability the friends would 
be more at liberty to help, and besides the nurse would 
get better rest in the early night hours. One suggested 
the husband doing duty at night, but he probably would 
be at work during the day, and this could not be expected 
of him. 

**All recognise constipation as an accompaniment to 
mania. Some rely too much on drugs as a remedy instead 
of diet, massage, &c. Aperients only relieve, and their 
constant application does not tend to improve this con- 
lition. 

‘*Some gave as a symptom a rise of temperature, even 
to 103° and 104° F. A rise of temperature in a case of 
mania is rare, except when complicated with some bodily 
illness, but the respiration and pulse rate may be 
materially increased during active excitement. Pneumonia 
is one of the commonest complications in very excitable 
patients, especially alcoholics, and great care is needed 
to keep such patients from chills. 

“The necessity for tact and forbearance with friends 
is well recognised, and this is the chief difficulty in 
private nursing. Some competitors were inclined to be 
dogmatic, and allow the friends no voice in the matter, 
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but nursing a patient under such conditions would render | ticularly until the cause has been ascertained, 
this impossible, as the friends would often be called to | taken to remedy it, but 1 think the most 
the nurse’s assistance, and when possible to do so without | causes of all are, failure to take food, and loss 
detriment to the patient it is wiser and kinder to listen | as without food and sleep there is no opport 
and give in to any suggestion made by them. Fora nurse | Nature’s healing and restoring. Some patient 
to imagine herself in the position of a daughter, or maybe | few pounds in weight from time to time, alternat 
mother or wife, is all that is necessary to ensure her | and gaining. This is comparatively unimportant 
patient forbearance. But we have all met the suspicious | as there is no serious impairment of health. 
class of people who make a nurse’s life and work very 3. It is rather unusual to have a case of x 
trying, and in such cases it is best to get the doctor to | nursed at home, especially when the house 
give instructions to the friends, and written ones for the | veniently situated, and the means of the patient 
nurse’s guidance. inadequate to allow of having more than or 
“‘The necessity for a written report of diet, sleep, rest, However, having been sent to such a case, I s 
periods of excitement, struggles, nursing details of all the best I possibly could in the circumstances 
kinds, and any changes in the mental or physical con- | made the acquaintance of the patient, I should 
dition of the patient, for the doctor’s inspection, is | to select a sickroom. As all three bedrooms 
required for the use of the family, one of t! 
rooms, on the ground floor must be concert 
; on ea oes — bedroom. I should choose the larger of the t 
ONE OF THE WINNING PAPERS. vided it were also convenient.in other respects ; r 
unnecessary furniture, fire-irons, small breakable art 
ornaments, while still trying to preserve a cheerfu 
1. Each individual has her own standard of will, | ance to the room; fasten windows not to open 1 
emotion, and intellect, and any marked change occurring | six inches top and bottom, and, if possible, 
in any particular person from her own personal standard, | windows also protected by wire guards; remove a 
would lead me to suspect she was becoming mentally | or other lethal weapons, blind-cords, pegs, ki 
unsound. bolts from doors, etc.; arrange for a locked 
The first symptom in such a case would probably be | wherein to keep medicines, drugs, or necessary 
impairment of the physical health, disorder of mind being | whereby the patient might injure herself or ot 
almost invariably associated with disorder of body, the | should arrange for two beds, or, if the room w 
latter often being the cause, but sometimes the result, of | large enough to allow of two, or if two could 
the former. Cunning and suspicion are also marked | spared, I should improvise a bed on a couch 
characteristics. Other symptoms are, peculiarities in | for my own use, arranging the patient’s bed away 
conversation, conduct, or in the manner of dressing. corner, so that the patient could be got at fror 
Thus, if the person in question were of a bright, lively | sides. Having prepared the patient’s bed, I sho 
and sociable disposition, leading an industrious life, clean | to persuade her that she was ill, and required rest 
and tidy in her personal appearance, she might show a | coaxing first, and if this were of no use, insisting | 
omplete reversal of her previous conduct, becoming silent, | but kindly. Having got the patient to bed, I sl 
stupid, and obstinate, dull and listless, and unwilling to | able to observe her symptoms. I should probab 
take exercise, or even to perform her ordinary tasks; | her looking ill and emaciated, much excited, with 
slovenly and careless of her personal appearance, avoiding | ing eyes and widely dilated eyelids, crying, laug! 
the society she had previously sought and appreciated, | becoming angry for little or no reason; noisy, misc! 
becoming morbid and introspective, and showing symp- | destructive, boastful of her own capabilities, and 
toms altogether foreign to her nature. If, on the contrary, | her assurances that there was nothing the matter wv 
she were of a naturally quiet, retiring, sober and prudent | She might have fleeting delusions; there would p: 
disposition, she might become garrulous and excitable, | be a history of loss of sleep; and there might be 
making random acquaintances, dressing fantastically and | appetite, or, on the contrary, the patient mig 
out of keeping with her years; spending money prodigally, | voraciously. 
and regardless of whether her means would allow of it; As the disease became more complicated, the | 
or perhaps expressing strange religious views, or a desire | might become more violently excited, shouting, si! 
to change her religious persuasion; her whole behaviour | mistaking the identity of those around her, inc 
being irrational. and so exalted in mind that she would be incapat 
In the event of such a case arising, I should exercise | sustained volitional attention, though her insti: 
persistent yet unobtrusive vigilance towards the person in | attention could be easily aroused. Hallucinations of 
juestion: [I should try to persuade her that she was ill, | various senses might arise, particularly those of 
and advise her to see a doctor. She might raise objec- | and hearing: she might develop suicidal or hon 
tions, but I should try tactfully to overcome them, and | tendencies. There would be loss of appetite, the | 
should insist on having the doctor. On the doctor’s | would be constipated, the tongue might be foul and 
wrival, I should give him a detailed account of all | with sordes on teeth and lips. There might be 
symptoms, and all information regarding the patient’s | rise in temperature, although it is improbable it 
veneral health, previous history, habits, etc., that might | rise above 100°, if no organic disease were present 
be of assistance to him in his diagnosis. He would then | would be rapid loss of weight: the habits might be 
be able to advise as to the best course to adopt; whether | This condition might continue for some time; gen 
the patient should have change of air and scene; whether | the more violent the attack, the shorter its duratio 
she could be nursed at home; or whether it would be } state of complete exhaustion would probably follow 
advisable to have her removed to a hospital for the insane. | appetite would be entirely gone; the patient would 
2. The principal causes of loss of weight in the insane | unemotional, and take no notice of her surround 
are as follow :—(1) Failure to take proper and sufficient | though perhaps partly aware of them. Hallucinat 
food, or to absorb or assimilate it; (2) loss of sleep; | might still be present. Should there be no relapse t 
(3) severe vomiting and diarrhea, or either; (4) pro- | violent and excited condition, this state of semi-stupor 
longed suppuration or other discharges from wounds, sores, | would pass gradually off, the confusion of mind wv 
uleers, or abscesses; (5) large losses of blood occurring gradually disappear, and in the course of a few \ 
from various causes; (6) changes in the blood giving rise | there would be a return of appetite, the organs 
to altered nutrition; (7) continued high temperature from | act more normally, the patient would begin to 
feverishness, etc.; (8) wasting diseases, such as phthisis, | weight, and the stage of convalescence be entered upo! 
cancer, dysentery, or diabetes: phthisis and dysentery I should give a generous diet’ of milk, eggs, cust 
are lamentably common among the insane, especially in | jellies, beef-tea, porridge, and strong soups, with the j 
isvylums: (9) acute or prolonged mania; (10) acute melan- | of fresh vegetables added; the meals should be we 
cholia; there is also loss of weight in (11) acute epilepsy, | cooked and temptingly served, and the patient persu. led 
though not to a very marked extent; and also in (12), | to eat as much as possible, and as often as possible. (Go d 
the first and third stages of general paralysis; in the | wines, if they could be got, might be given with ads 
second stage patients generally become unhealthily fat. tage. During the worst stages of the disease, there m 
Loss of weight is always of extreme importance, par- | be difficulty in getting the patient to take food, or 


ecognised by all.” 


By Exvizapern Neti, CLaysury ASYLUM. 
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The Germicidal Power 


WULFING’S FORMAMINT. 


Experiments carried out in the Physiological 
Laboratory of Dr. Piorkowski, Berlin. 


The interesting experiments depicted here must 
ry conviction to every open mind. They were 
de with a bacillus which is well-known to 
ntists as one endowed with exceptionally 
t powers of resistance. This hardiness makes 
results all the more convincing. The illustra- 
are reproduced from actual photographs of 
experiments, showing the growths obtained 
sterilised potatoes which had been inoculated 
th the bacillus prodigiosus. This particular 
dium was selected for the reason that the 
illus prodigiosus produces on it a growth of 
h blood-red colour, and any variation in the 


wth is easily discernible. 


Fig. 1. shows the unsterilised potato with 
the natural abundant growth of this bacillus 
—deep blood-red velvety vegetation, familiar 


to all bacteriologists. 


Fig. 2. shows.a potato which had been 
treated with a small portion of human saliva 
in which ove Formamint tablet had been 
dissolved. The bacillus has failed to grow 
beyond the actual lines of inoculation made 
platinum wire 


by drawing the infected 


across the surface of the potato. 

Fig. 3. shows a growth inoculated in 
precisely the same manner, but the develop- 
ment of the bacillus has here been checked 
by the previous application of a little human 
saliva taken after two Formamint tablets 
had been sucked. The growth is restricted 
to a very small part of the potato and is 


broken up, showing the feeble development. 


Fig. 4. shows that the growth of this 
resistant microbe has been absolutely pre- 
vented by the previous application of saliya 
taken after three Formamint tablets had 


These illustrations show the growth of the 
Bacillus Prodigiosus inoculated on a potato, and 
its subsequent destruction by Formamint. 





p 2 3efore inoculation this 
1. Without the use of 2. Before c " 


Wulfing’s Formamint. Germ- 
growths very luxuriant. 


potato was treated with saliva 
in which one Formamint tablet 
had been dissolved. 





3. Further destruction of 4 After disinfection with 
germ-growths owing to the use saliva in which three Formamint 
of two Formamint tablets. tablets had been dissolved, 

germ-growths totally destroyed. 





been sucked. Nothing except the scratch 
marks made by the platinum wire on the 
plate is visible. Not a bacillus out of the 
thousands inoculated has been able to survive 


the sterilising effect of Formamint. 


Wulfing’s Formamint alone has this powerful 
germicidal action. None of its various imita- 
tions possess this property, in fact there is no 
evidence in medical literature to prove their 
reliability. The reason is that Wulfing’s Forma- 
mint is the only throat tablet in which the 
germicide is locked up securely within it until 
the moment when it comes in contact with the 
saliva, so that it is liberated from the chemical 
combination in the nascent state, when its 
chemical energy is greatest. 


Samples and literature sent, free, to the 
Nursing Profession on application to Messrs. A. 


Wulfing & Co., 12, Chenies Street, London, W.C. 
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HOLDRON 


BALHAM, LONDON, S.W 


Money 
Returned for 
any article 
not entirely 
satisfactory. 


The ‘‘ BOURNEMOUTH.” 
1 Silk Velvet Bow, White 
Strings and Cap 


”” 

The ‘STELLA, 
Cashmere Cloths, Craven- 
ettes, Coating Serges and 
Alpacas for Summer wear. 


Prices from 17/11 


in all uniform shades 














aa oe FLORENCE” COLLAR 

2bins. “dcop, Apa each. 2 ‘as 
No. 

24 ins. deep, 5: d. each. 2 1 7 


Superior quality, warranted 4-{ 
Irish Linen throughout. 


2} ins. deep, Osa. each. 6 fo 4 6 | 


The ‘‘ DORA.” 


Cashmere Cloths, 


Craven- 


ettes, Coating Serges and 
Alpacas for Summer wear. 


Prices from 12 11 





in all uniform shades. 


RUSSELLINE READY-MADE WATERPROOF VEILS. 
CANNOT SPOT OR COCKLE. 
in. long with 1 40 in. long with / 1 
6 in, hem, 1 11 Bes h. 6 in. hem, 2 33 each. 
In all uniform colours 
Extract from The N ing Times, April 8, 1911, at the Nursing Exhibition. 
Quite a large crowd was to be seen round Holdron’s stall, watching 
vith fascinated interest a small cataract of water flow over Nurses 
R isselline Veiling. Russelline Veils have certainly solved the 
weather veil problem for nurses ; and for travelling, 
« » material would be most serviceable.’ 
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a | /\})| 2kReti “LINDA” APRON, 
READY-MADE DRESS. a) . 2 
Specially suitable for Midwives. 
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in bed, but a great deal can be done by soothing 
sion, tact, and patience. With regard to the delu- 


or hallucinations, I should not attempt to argue the 


out of them, but find some means of diverting 
ughts and conversation into other channels. Some 
mployment might be found for her, which, while 
ing her thoughts and attention, might also make 
re resigned to staying in bed. While the patient 
her worst, it might be impossible for me to 
suflicient rest during the night. If such were the 
should stipulate that the sister relieve me for a 
irs in the early part of the night, so that I could 
ndisturbed rest, and so be able to meet all emer- 
during the remainder of the night; I should also 
an hour’s relief daily for exercise, at whatever time 
st convenient. I should pay strict attention to 
unliness, warmth, and ventilation of the sickroom, 
the cleanliness of all utensils used therein; also 
personal cleanliness of the patient, and the regula- 
her bowels, and guard against bed-sores. 
vy warm bath would be beneficial, and might also 
sleep, while also giving an opportunity of 
ly airing the patient’s bed. 
doctor would, of course, pay periodical visits, and 
» occasions, I should give a detailed and accurate 
f all symptoms, food taken, sleep obtained, effect 
, Medicine, temperature, pulse, etc., etc. I 
follow the doctor’s orders explicitly with regard 
nes, sedatives, etc.; and while brooking no inter- 
on the part of the patient’s relatives, I should 
y avoid all wordy disputes, and try to gain their 
ce. 
n the patient had become convalescent, she would 
» to take exercise daily in the garden or beyond, 
ng this as she improved, until eventually she 
well enough to take up her previous mode of 
is, of course, assuming that the disease will run 
rse, and end in recovery. If, however, dementia 
esult, or the illness be otherwise much prolonged, 
fferent circumstances might arise. 








ADVICE ON CHARITIES 


‘ters asking for information as to charities, &c., 


be addressed to Cassandra, c/o Tugs Nursina 
Correspondents are requested to give full details 
ract figures. Unless the case is one of unusual 
or there is some really adequate cause, replies 

t be sent by post. Only those letters which reach 


fice by Friday morning can be answered in neat 


Correspondents should enclose the coupon 
their name, address, and a 


column. 
x., together with 

nym for the paper.] 
Repiigs By CASSANDRA. 


Situation Offered Elderly Nurse (A Lonely One).— 


disappointed as you are that the “situation” 
turns out to be the entire work of a house, though 
rge one, including “cooking, cleaning windows, 
recompense for which is board and lodging 
Vhy you should give your services gratuitously 
t know. I understood the offer was dictated 
ilanthropic motive. I quite agree that we can 
for you than that. Can any reader cffer an old 
nurse a light post? She can help with light 
assist with maternity cases, and do needle- 
for light work of this kind a very small 
ion would be gladly accepted. This nurse would 
seful in a cottage hospital or home where there 
nadequate staff, but where the salary of a fully 
rnity nurse (£30 to £35) could not be paid. 
be quite satisfied if, in addition to her board 
, she gets a few pounds a year for her dress 
ting aside. 

Man with Consumption (Filey).—I hope you 
ise this, as you have failed to give the 
eudonym. I wish you had told me what you 

t the young man, as a “small subscription” 
[ expect you mean a small weekly payment) 
nothing. Would £1 a week be too much? 
for 10s. a week precisely suited for your 
minimum stay is for three months, and 
cases are taken. Write to Lady Gwendolen 





Cecil, Hatfield, Herts, and ask if the young man could 
be taken at Chantry House, Hatfield. If no vacancy, you 
might write to Sister Emmanuel, St. Catherine’s Hos- 
pital, High Street, Ramsgate. Roman Catholics have the 
preference, but they will take anyone if they have room. 
Lung complaints are treated here on the “Ems” prin- 
ciple, and open-air treatment is also given. Usual charge 
is 15s. weekly, but they will very likely meet you if you 
can pay 10s. 6d. Try this, and if no good please write 
again. 

incurable Man of Twenty (Nurse, Chiswick).—You 
say “after discharge from the Brompton Hospital.” But 
this hospital has a splendid sanatorium and convalescent 
home at Chobham. Why not write and ask if he can go 
there for a couple of months? If they cannot take him, 
you had better write to Sister in Charge, St. Michael’s 
Home, Axbridge, Somerset, and ask if he could be taken 
at the St. Michael’s and All Angels’ Home, Cheddar. It 
is quite free and is endowed by a lady. The Sisters of 
St. Peters, Kilburn, do the nursing. Patients are ad 
mitted in the first instance for one month, but if desir 
able they stay on, and are often kept till they die. 
Please try this, and if no good write again. 

Convalescent Home for Nurse (Nurse L. N The 
Merchant Taylors’ Home at Bognor would be the best 
place for you, as it is one of the very few homes for 
gentlewomen where there is no expense of any kind, 
patients being conveyed there and back gratuitously. 
Write to Clerk to the Merchant Taylors’ Company, 
Merchant Taylors’ Hall, 30 Threadneedle Street, London. 
I am assuming you are in no way consumptive, as these 
are excluded. I hope you will be accepted, as there are 
scarcely any absolutely free convalescent homes. In the 
event, however, of your not being, write to W. J. Foster, 
Esq., 95 Gipsy Hill, London, S.E., and ask if they would 
take you at the Baldwin Brown Home at Herne Bay. 
But please note this is for the “necessitous poor,” so you 
must be prepared to meet all sorts. Another home for 
ladies similar to Merchant Taylors’ is the Buckmaster 
Memorial Home, Broadstairs. It is quite free, but 
travelling expenses are not paid. Write to L. A. Spinner, 
Esq., Gladstone Road, Broadstairs. This is the nearest 
to your part of the world which is free. There are a 
variety of homes in Essex, but they range from about 
4s. upwards per week. Please let me hear from you, and 
if need be I will reply by return of post. If you find 
yourself quite unsuccessful, I will see what I can do 
Only in this case you must supply me with details as to 
your social position, age, and religion. 

Rheumatic Lady (Ferguson).—An excellent place for 
this lady would be the Alexandra Bromo-Iodine Hospital, 
Woodhall Spa, Lincoln. Payment, 10s. a week. Apply 
to the Hon. Sec., Rev. E. T. Treffry, Blankney Rectory, 
Lincoln ; but I must warn you that all sorts are taken. 
At Droitwich there is the St. John’s Brine Baths Hos 
pital. Apply for admission to J. Gabb, Esq., Solicitor, 
Droitwich. You must obtain a letter, which no doubt the 
Secretary can assist you in getting, and pay 5s. a week. I 
do not know if there is any nurse living at Bath, or Bux 
ton, or Harrogate, who would care to take you for 15s. a 
week, or, if so, this might suit you better. The baths are 
usually a trifle. The Devonshire Hospital and Buxton Bath 
Charity, Buxton, Derbyshire, give advice and medicine 
and baths for three weeks gratis. I will keep your letter 
and give it to anyone who applies to me. 

Home for Gentieman with Stroke (G. M. G.). 
Please note only urgent cases are replied to by post 
Will the friends try this? (1) Turner Memorial Home, 
Dingle Head, Liverpool. Payment, which must be 
guaranteed, 7s. 6d. a week. Apply to Messrs. Laces, 
Bird, Wilson, and Todd, 1 Union Court, Liverpool. This 
is solely for gentlemen, and the fact that the gentleman 
has been in business would, I think, be an advantage. 
Failing this you might try the Northern Counties’ Hos- 
pital, Mauldeth, Heaton Mersey, Manchester Free 
chronic are taken. State exactly the position to 
J. Ferguson, Esq., 7 St. Peter’s Square, Manchester 
All sorts are taken here, but efforts are 
put the refined and educated as near each 
possible. It is a very well managed institution. You 
will note I am giving you those near Derby, but if this 
is no particular consequence and you are not successful, 
please write again. It is a very distressing 
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COOKING WITHOUT PANS 


OOKING in paper bags has been described 

lately in several papers; the procedure is so 
simple and the result so effective that the 
greatest interest has been aroused, and M. Soyer, 
the chef of Brooks’s Club and originator of the 
method, has been inundated with applications 
from matrons of hospitals and other institutions 
seeking to learn more of his methods. These 
have been quick to appreciate the advantages of 
a process that promises not only a great saving 
of fuel, but does away with all the work and 
the occasional dangers attaching to saucepans 
and kettles. Each ingredient in a meal, after 
preparation, can be left secure from dust, flies, 
or other contamination until it is actually served. 
Even apart from institutional cookery the process 
opens out the possibility of the nurse preparing 
some little delicacy for a patient in a few 
minutes, while the district nurse can avoid the 
makeshift meals that have so often to be 
endured. 

A demonstration was given last Friday by 
M. Soyer, and certainly the process seems to 
solve many problems, and halve the work of the 
kitchen staff. The underlying idea is, that all 
ordinary dishes, and especially those of an 
elaborate or delicate nature, can be prepared far 
more quickly, without loss of evaporation, and 
with the retention of all the virtues of the 
original meats, if they are placed in the oven 
enclosed in a paper bag. Anything from beef 
tea to a roasted joint can be cooked in this way, 
although M. Soyer admits that soups are as yet 
outside the scope of this treatment. The possi- 
bilities of the method were illustrated by an 
elaborate dinner of some twelve com- 
pleted in some thirty-five minutes. 

Each dish, as it is made, is slipped into a 
paper bag of the proper size, sometimes with a 
little water, if boiling is required, and sometimes 
with the simple addition of seasonings. The 
bags are placed on a wire stand in the oven. All 
saucepans and other kitchen utensils are thus 
dispensed with. The cooking takes but a third 
of the time ordinarily required, and the opening 
of the oven door does not “sadden” the dishes 
or hinder the process. All vapours, all juices, 
and all the albumen are retained, and there is no 
smell from the cooking. When the dish—we 
keep to the old word, although there is no dish 
in the matter—has been in the oven for a suffi- 
cient time, the bag and its contents are with- 
drawn, the paper stripped off, and everything is 
ready for the table. Careful tasting suggests a 
richness and perfection of flavour such as can 
be arrived at in no other way. 

M. Soyer insists on the importance of purity 
in the manufacture of the paper from which the 
bags are made, and has had experiments con- 
ducted to ensure the absence of arsenic or any 
other deleterious substance. With all the pre- 
cautions necessary, however, he calculates that 
the bags for cooking for a week in an ordinary 
family will not cost more than threepence—a sum 
that will be saved many times over in the 


courses 





lessened cost of fuel and in the first co 
kitchen utensils. When these latter are de; 
what a different place will the kitchen, be! 

We understand that the bags specially pre) 
for this form of cooking are to be issued 
M. Soyer’s signature by Messrs. James Spice 
Co., and will be on sale at stationers and | 
stalls. 








OUR MONTHLY COMPETITI: 


HERE is just time for readers ‘to con 

for the first prize of a guinea, and two 
of 5s. each, for the best answer to the foll 
question :— 

What are the special difficulties that may arise j 

st-operative nursing of a case of cleft palate in a , 
infant, and how would you either avoid or over 
them? 

Papers should be clearly and concisely writ 
on one side of the paper only, and should r 
this office not later than Monday, May 22 
Envelopes should be marked “Competiti 
The result will be announced in our issuc 
June 3rd. 








TERRITORIAL FORCE NURSING 
SERVICE 
Unironm REGULATIONS. 
PRINCIPAL MATRONS AND MATRONS. 

Cape.—Blue-grey with scarlet facings, with silver ‘ 
at each corner. 

Dress.—Blue-grey material the same colour as the 
with one row of braiding on the sleeves for Matrons 
rows for Principal Matrons. 

Bonnet.—Blue-grey straw with blue-grey velvet bow 
ribbon strings. 

Collars and cuffs.—White linen. 

Cap.—A square of white muslin. 

Gloves.—Grey. 

Silver badge.—Of the Service. 

SISTERS. 

Cape.—Blue-grey with scarlet facings, with silver ‘ 
at each corner. 

Dress.—Blue-grey washing material the same colour 
the cape, with a band of the same material piped 
scarlet, and worn on the right sleeve six inches 
the wrist. 

Bonnet.—Blue-grey straw with blue-grey velvet 
and ribbon strings. 

Collars and cuffs.—White linen. 

Cap.—A square of white muslin. 

Gloves.—Grey. 

Silver badge.—Of the Service. 

NURSES. 

Cape.—Blue-grey with scarlet facings, with silve1 
at each corner. 

Dress.—Blue-grey washing material the same colour 
the cape. 

Bonnets, collars and cuffs, cape, gloves and silver t 
—the same as for Sisters. 

(1) The uniform must be of exact Territorial | 
Nursing Service pattern and of correct material, exc: 
that in time of peace members who possess a grey unit: 
dress similar in colour to the authorised cape will ! 
permitted to wear it with the cape, but the distinguishi 
mark of rank must be added to the sleeve. 

(2) The purchase and wearing of the uniform is option 
in time of peace, and it must on no account be w 
except when members are officially present at any speci: 
function as members of the Territorial Force by permis 
sion of the Matron-in-Chief acting through the Princ; 
Matrons. 

(3) The silver badge of the Service must be worn 
the right side of the cape. 
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» Walking Boots 

* and Shoes are British 

made on the hand-sewn 
? principle, with flexible soles; 
stocked in sizes and half-sizes, 

in two fittings and three shapes, 
SHOES, 9/6. BOOTS, 11/6. 
Postage in each case, 4d. 


“Benduble” "83:2 g 


have gained a world-wide reputation for 
value. Every pair is guaranteed. 

If you want real reliability in wear, and 
real comfort in walking, write to-day 
for Dainty Free Booklet, 
describing & illustrating this 
remarkable new make of 
Footwear. 

_ W. H. HARKER &CO. -- 

(Dept. 56), 

42, Northgate St. © 
CHESTER. . 


Gg 


Electroly sis at ‘Boome. 


Removal of eULy hair at home by Mme. Tensfeldt’s 
perfected process, exactly as used by her for many years, 
Recurrence physiologically impossible; every hair root com- 
pletely destroyed Mme. Tensfeldt gives lessons by post 
enabling every lady to remove superfluous hair herself or have 
it done by a maid. Perfectly easy; practically painless; no 
shock or electrical sensation. 

Complete Apparatus lent on Hire 
and forwarded in perfectly plain package. Absolute privacy, 
and the opportunity afforded to remove every hair completely, 
permanently, and without haste, make this home electroly sis 
treatment the one perfect method. 
Particulars free in plain envelope. 


COUPON. 
Mme. Tensfeldt, 122K, Princes Street, Edinburgh. 
Please send me free of charge in plain envelope particulars 
and terms for hire of your perfected apparatus for permanent 
removal of superfluous hair by self-treatment. 
(Miss) (Mrs.) ........... 
Address 


Use coupon or write. 
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BETTER VALUE THAN EVER. 


English Clinical 


Thermometers 
of Perfect Accuracy. 








The “Sister” 


Everything that can be 
desired—Quick—Reliable 
—Fully Guaranteed. 


LEWIS & BURROWS, Ltd., 
146, HOLBORN BARS, E.C. 


Sunercat Depots: 
‘reat Portland St.,W. 233, Brompton Road, S.W. 
186, Eari’s Court Road, S.W. 


A BRITISH FOOD FOR 
BRITISH BABIES. 


TRUFOOD 


FOR INFANTS 
is prepared solely 
; from pure, pasteurised 
Cheshire milk, suitably 
modified. 


FREE SAMPLES and full 
particulars from 
TRUFOOD LTD., 
4, Liloyd’s Avenue, Fenchurch Street, E.C. 














DO YOUR FEET ACHE P 


Nurses who are on their feet almost « 
stantly, and suffer with tired, aching ak 
weak ankles, “rheumatism” of the feet or 
limbs, bunions, corns, sore- 
ness of the sole and flat-foo 
can find immediate relief an d 
permanent cure for such ail- 
ments by wearing 


THE SCHOLL “ FOOT- EAZER. 


The restful and bracing effect is wonderfully noted in one day’s time. 
Worn inside your regular size boot unnoticeably. 
Light, springy, and easy to wear ! " 
Order to-day. Sent prepaid upon receipt of price, 7, & per pair, 
and outline drawing of both feet. 


THE T. SCHOLL MFG., CO., LTD., 


5, Manchester Avenue, London, E.C. 
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NURSES’ MISSIONARY LEAGUE 


"T° HE promise of the morning’s session at the Nurses’ 

Missionary Exhibition was more than fulfilled in the 
afternoon of May 10th, when a very large number of 
nurses attended, and during the various ** Talks’”’ there 
was not an inch of sitting room available, even the gang- 
ways being filled with nurses. On all sides might be seen 
the new badge, a small silver disc with blue enamel cross 
bearing the letters N.M.L. 1910 in blue enamel. This 
badge was on sale to members for the modest sum of one 
shilling. Among the especially popular addresses received 
with enthusiastic applause was the one by the Rev. J. 
Anderson Robertson, who dwelt on the ideal aspect of 
nursing work; the magnificent opportunities of service 
offered by the nursing profession; but the utter impossi- 
bility of such opportunity being properly fulfilled without 
the help of the Master; the joy of and the 
obligation entailed upon the people of the West, who, 
having received the precious truth of Christianity from 
the East, were bound to carry back the message again to 
the East. The atmosphere of devotional enthusiasm 
which characterised the day’s proceedings came to its 
climax at the evening gathering. The spirit of the entire 
gathering bore «loquent witness to the truth of the state- 
ment made by Mr. McAdam Eccles in his opening 
address, i.e., ‘‘that the one thing that the Gospel could 
be best proclaimed among foreign and alien peoples 
through the healing of the body.”’ Face to face with such 
there seemed little need to assure those 
present that the N.M.L. was alive, and growing by leaps 
and bounds. All live and healthy things must grow, but 
for so young a body to produce a membership of 1,584, 
with 500 volunteer members actually on the mission field, 
was most inspiring. Let none rest satisfied with success, 
however. ‘The last people in the world to desire stagna 
tion were the N.M.L. themselves. Three things were 
essential for future prosperity and consolidation—Prayer, 
Comradeship, and Money. In pleading for the monetary 
claims of the League, Mr. McAdams suggested a some- 
what original idea. Referring to the new Insurance and 
Employment Bill, he declared that when matters were 
fully organised, he did not for a moment think that nurses 
would be called upon to pay 3d. a week; their societies 
would more probably pay it for them; and might not 
nurses put this 3d. into the N.M.L. instead, as had they 
been any other class of worker they would have had to 
pay it. For want of space, we are obliged to omit much 
of the eloquent address given by Miss E. F. Mackenzie 
in her capacity as the new treasurer, but the League is 
indeed fortunate in having obtained the services of so 
enthusiastic a worker to carry on the flag her predecessor, 
Miss Maxwell, is obliged reluctantly to relinquish. Stern 
common sense, coupled with a deep enthusiasm, marked 
the words of this speaker, who urged vehemently the 
call of the vocation. The two great difficulties of the 
nursing vocation were over-fatigue both of mind and 
body, and the familiarity with disease and pain and even 
death. These dangers were neutralised by the N.M.L., 
which sought to impress upon its members the imperative 
need of renewal by making time for prayer and thought 
and intercession, and by broadening their outlook from 
the limited horizon of home work to the field abroad. 
And one comforting thought Miss Mackenzie desired to 
leave with her hearers. Nurses who did enter the pro- 
fession keen for opportunities of service to their Lord 
und Master must remember that when such opportunities 
seemed to come less seldom than they had anticipated, 
ind the spoken word was seldom, if ever, called for, one 
f perhaps the truest and hardest, always 
[ endless small duties con- 
Miss Mackenzie urged 
enthusiasm and whole 
of which they 
t point of enthu 
Tippett. who, having 
I fore going to North 
at the Wilson Memorial Hospital 
the great joy she felt that on 
Shansi to reopen the old hospital, 
hs for lack of workers. Nurses, 
distressed if their 


service, 


a gathering, 


t of service, 


nained, that 


performing 
] Finally, 
embers the duty of 


great movement 


t 


entious!\ 


h yapit i] be 


need not be 





first call abroad came for itinerary work rather th 
a given hospital. In travelling and private work o: 
into the homes of the people and learnt to love and 
stand them in a way not always possible amid th 
circumstances of the hospital. Nurses need not 
there was no scope in the foreign field. She herself 
sented for many years the matron, staff, proba 
evangelist, missioner, and cook of her hospital, a 
scope and responsibility was immeasurably greater 
at home. Whatever else lacked in the equipment 
nurse going out to China, let her be sure to tak« 
of sticking plaster that would “stick hard.”’ Ther 
no ills that such would not provide at least a pana 
and it was a short cut indeed to the hearts of the | 
sufferers. The only grief and greatest difficult 
Tippett had found unconquerable so far had bi 
bitter knowledge that indeed the need, 
what might be done, ‘‘but could not be done becaus 
were so few to do it.’’ Miss Tippett conclud 
address by appealing to her audience, “‘in the n 
Christ and of the women of China, I ask you to « 
this opportunity and go in and possess the land.” 

The last speaker, the Rev. Bardesley, dwelt uy 
great joy and happiness of the nursing servic 
rendered in Christ. How joy was such a splendid 
guard against temptation, and Christian joy cont 
every element that made life so splendidly worth 
When the work dragged and the burden was alm 
heavy to be borne, how the joy of the Lord lig 
and cheered the worker. 


she 


saw 








NOTES FROM OUR LONDON 
CORRESPONDENT 
Norfolk Square Club. 
NV ISS GORDON, the superintendent, is to bh: 
| gratulated on the success she has achieved in 
ing out one of her long-cherished ideals by estab! 
a real home for nurses, where they can 
necessary rest of mind and body, live in « 
and independence and find an atmosphere of refin 
and broad humanity, that shall prevent their sinking 
the unwholesome rut of professionalism. It was 
evident that her aspiration was amply fulfilled at 
reunion of members and friends who met at 51 N 
Square to hear Miss Macdonald deliver an addres 
“Private Nursing.’’ The lecture was followed by 
and a musical entertainment. 

Miss Macdonald in her lecture said :—‘‘ Nursing 
reach its highest level without ideals. Let no 
imagine that when certificated she has received the g 
key of success, or that with her training ended sh 
ceased to need to learn. Of course, private nursing 
its drawbacks, but it also has its compensations. 
the first duty of the private nurse to keep herself fit 
efficient, and psychologically this is impossible wit 
sleep and food. Private nurses have need to learn 
duty of selfishness! All good nurses must be optin 
pessimism will never help a person out of a hole. P1 
nurses must cultivate the gifts of selflessness, whi 
the true unselfishness. Again, psychologically, the b 
must not be allowed to form “brain-tracks” that ar 
desirable, small-mindedness, self-seeking, impatience 
punctuality, gossip; but “brain-tracks’’ to a habit 
cheery optimism, sympathy, observation, broadminded: 
are essential if success is to be achieved. Mental ru 
as much to be discouraged in private nursing as i 
other professions, and -post-graduate lectures, good 
a willingness to learn new things and ways, and a1 
sional examination, are invaluable aids to success.”’ 

That Miss Macdonald believed in practice as 
precept was shown by the medal of the R.B.N.A 
which she has just won and was wearing for the 
time. Throughout the lecture Miss Macdonald 
that she was not without a keen sense of humour, 
concluded with an amusing anecdote 
Border. 
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from across 


Nurses’ Union. 

A PLEASANT afternoon reception for nurses of the U1 
was held, by kind permission of the Matron : 
Hampstead General Hospital, Miss Gregory, on Saturd 
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Every Ambitious Nurse should possess this Work. 





THE SCIENCE AND ART 
OF NURSING. 


An Encyclopedia of Nursing, containing all the knowledge— 


specialist, medical, 


surgical, 


theoretical, practical, and 


general that is needed by the nurse who aspires to rise in 
her profession to-day. 


e work covers exactly the knowledge that the 


nd ambitious and cultured nurse and nurse- 


r needs. 

ise who has passed her examinations or the 
er who is in the thick of her studies, 
vork for family reference; she needs the highly 
i knowledge demanded by the intelligent exercise 
fession, which is at once the most arduous and 


does not 


responsible of all professions, excepting that of 
to which it is the complement and the assistant. 
mbitious nurse wants a book that will take her 
farther on, along the right lines. 


SCIENCE AND ArT OF NursinG” gives the ambitious 

uctly that knowledge —medical, surgical, scientific. 

departmental, practical, and general that she 

order to make herself more capable and more 

learnt nd more letter-perfect and more practised, and 

that will enable her to seize and to hold the appointments 
worth having in her profession. 

| sections, such as those on Mental Nursing, the 

if Nervous Diseases, &c. (Nursing for Males is, of 

‘ated of also), indicate spheres of activity in which 

equipped nurse may find wider chances for her 


Attention 
written by 


ability and higher opportunities of emolument. 
should be directed to the 
experts—on Surgical and Accident Nursing, Massage, the 


also sections —all 
Nursing of Infectious Diseases, Army Nursing, Midwifery 
and other departments of knowledge of deepest impor- 
tance to every nurse. Many of the subjects are not even 
touched upon in the medical works for the home of the 
** What-to-do-till-the-Doctor-comes” variety, which nurses 
are often persuaded to buy, and which do not even tell 
them as much as they know before they begin to nurse 
at all. 

As a work of reference ‘‘THe Scr—eNcE AND ART OF 
NursinG” gives the busy nurse all information about her 
profession ; it enables her to keep herself in touch with all 
that she learned in her days of study; while its use carries 
her on to the deeper knowledge that will enable her to 
become more professionally valuable and will greatly increase 
her wage-earning capacity. 

What the practical nurse wants to-day is a book for 
nurses about nurses written by medical and nursing 
specialists; and ‘‘ THE Scrgnce AND ART oF NuRSING” is the 
only book that has ever been published that covers this 
enormous field of specialised knowledge for nurses. Send 
for the little book about this work—free to all nurses. 


THE HON. SYDNEY HOLLAND, LL.B., Chairman of the 


London Hospital, writes: 


“«The Science and Art of Nursing’ is by far the best work 
on this subject, and I shall see that all my three Hospitals 
have several copies, and shall give them as prizes to nurses.” 


A FEW OF THE CONTRIBUTORS: 


RUss . HOWARD, M.S. Lond., F.R.C.S., ete. 

HEI ODD, Matron of the Wandsworth Infirmary. 

MAI MAY, Matron of the Royal Hospital for Diseases 
est, 
A\NQUET, M.A., M.D.Oxon., F.R.C.P., ete. 
NET, Matron of the Middlesex Hospital. 
SLATER, M.A., M.R.C.S., ete. 
(. BARTON, Matron of the Chelsea Workhouse 


HUGHES, M.B 

 D). PALMER, Instructor in 
Stati of the London Hospital. 
LOCKE, M.D., Examiner to the Central Mid 
rd, ete. 

\RTH, M.B., ete. 

NDFORD, formerly Matron of the 
pital, 


Massage to the 


Edinburgh 


FREE ON APPLICATION. 


To The Waverley Book Co., Ltd., 
7 & 8, Old Bailey, London, E.C. 


Please send me, free of charge and without any obliga 
tion on my part, detailed booklet of “The Science 
and Art of Nursing,” giving full list of and 
names of specialists who have written them, with particulars 
of your offer to deliver the four volumes complete for a first 
payment of 2x. 6d 


sections 


NAME ........ 


(Send this form or a postcard. 


ADDRESS 
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the 15th. Nurses were shown over the hospital, which 
vas looking very smart as usual, and then there was tea 
nd coffee and music, the daughters of Dr. Pearce Gould, 
Miss Stoddart, and Dr. Lush kindly giving some delight- 
ful string quartets. A vote of thanks to Miss Gregory 
and the musicians was proposed by Dr. Barcroft. 

Dr. Lush then spoke about the Nurses’ Union, which, 
he said, was a grand society, and he hoped more would 
join this great body, consisting now of 2,600 members, 
London alone contributing 480 of that total. 

rhe Rev. Dr. Willoughby, who was the principal 
speaker, said it was so necessary, especially for nurses, 
to have the strength that comes from real faith, because 
they saw people at their worst, and must often be con- 
fronted by degrading influences. 

Che Secretary then spoke a few words to remind the 
nembers that they were idealists, and it was better to 
profess much and have a high ideal, even if they could 
not always reach it. Nurses wishing to join should apply 
to Miss Dashwood, 5 Cambridge Gate, Regent’s Park; 
Mrs. Maylard, 12 Blythswood Square, Glasgow; or Miss 
Murray Ker, Newbliss House, co. Monaghan. 

Battersea Tuberculin Dispensary. 

Tue new Dispensary started a fortnight ago at 51 Albert 
Bridge Road by Dr. McCaul, is already well attended. 
The treatment is so arranged that, beginning with small 
loses, the courses shall extend in all six months. Although 
t is too soon to speak of results, in some of the cases 
mar'xed improvement. As Dr. McCaul justly 
‘‘Out-patients know better than to attend smal] 
they are deriving benefit from the 

The Dispensary is open on Tues- 
p.m., and the treatment is 


there is 
remarks, 
lispensaries unless 
treatment received.”’ 
days and Fridays at 6 
ibsolutely free. 

The Guild of the Brave Poor Things. 

An Exhibition and Sale of Work made by the scholars 
in the Heritage Craft Schools for Crippled Boys and Girls 
at Chailey was recently held at South Lodge, Rutland 
Gate. The exhibits, which comprised needlework of every 
sort and description by the girls’ school and carved wood- 
work and nursery toys by the boys, showed a very high 
standard of taste and execution. This great work, 
started at Chailey by Mrs. Kimmins in 1894, is progressing 
rapidly, and a meeting is to take place on May 26th at 
3.50, at the Jehangier Hall, Imperial Institute, to consider 
developments on the medical side of the work, a new 
hospital being much needed. 

Bermondsey Union Infirmary. 

THE annual examinations are now over with gratifying 
results. In the final examination there has been a tie 
for the first place between Nurses Ashly, Pike, and Trice, 
while Nurses Hastie, Carter, Brice, Allan, and Petty 
come out second. In the junior examination for second- 
year nurses Allsobrooke and Trice have come out top. 
In all nineteen nurses have passed the second-year examina 
tion, and twenty-one the matron’s final examination, and 
there have been no failures. The nurses at this infirmary 
are to have extra leave as a Coronation festivity. 

Whitechapel Union Infirmary. 

Owrnc to the increase of staff at the Whitechapel 
Infirmary by nine probationers and one sister, a large 
house in Bow Road is to be adapted as a nurse’s home. 
[he good garden at the back will be a great pleasure to 
nurses. It is unfortunate that the house is so far 
vway, as divided administration entails many difficulties, 
but in this case there seems to be no alternative. 


the 
he 


Homeceopathic Hospital. 

Tue Duchess of Hamilton and Brandon has graciously 
onsented to lay the commemoration stone of the nurses’ 
new home of the London Homeopathic Hospital, Great 
Ormond Street, W.C., on Tuesday, May 23rd, and also 
ypen a sale of work at the hospital. Two performances 
of Milton’s masque Comus, with the original music 
by Henry Lawes, will be given under the direction of 
Mr. Savage Cooper. Tickets of admission can be obtained 
of the secretary, Mr. Edward A. Attwood, at the London 
Homeopathic Hospital, Great Ormond Street, W.C. 








Mr. Joun Burns has promised to consider the objec- 
tions to the Health Visitors Bill, which in its present 
form is calculated to lower the standard of the profession. 





NEWS ITEMS 


At a meeting of the sub-committee formed 
moting a memorial to Miss Florence Nightingale 
shire, it was decided to erect a statue of Miss Ni; 
in the grounds of the Royal Infirmary at Derby 

We are glad to learn that an attempt to dec: 
nursing staff of the Aldbury Fever Hospital (| 
sted) was met with such strenuous opposition 
matron that the matter has been dropped. 


Ir is interesting to note that St. Mary, Islingt 
house is the proud. possessor of a lady ‘‘chairm 
it was Mrs. Leonard Marshall who presided 
recent prize-giving in that capacity, and not Mr. 
as stated in the report. 


Nurse Batpwin, of Foochow, gave an addr 
annual meeting of the Medical Mission Auxiliar 
C.M.S. This work is steadily growing, fifty-t 
trained nurses being now employed, together wit 
staff of native doctors and nurses, and the societ: 
tains fifty hospitals in various parts of the world. 

Tue Bishop or Lonpon visited the Cancer H 
Fulham Road, on May 9th, to unveil and ded 
stained glass window in the chapel to the me: 
the late Chairman of the House Committee, Mr 
Hayter. There was a large congregation present, 
whom was Miss Sherratt, the matron. 


A smaLL Health Exhibition, organised by the 
Ladies’ Health Association, was held on May 10t 
instructive array of articles had been brought 
by the Committee and Miss Cartwright, the ind 
health visitor. A large card, to which were fix« 
feeding bottles, showing the evolution of that 
from its earliest to its latest form, proved very att 
Furniture for the sick room of a fever patient, m: 
brown paper, was prepared and shown by the 
visitor. There were also banana-crate cradles of 
cost, fire-guards, a meat safe made out of two 
hook, and white muslin cover, a leg cradle mad 
two more hoops and three laths, and two miniatur 
rooms to illustrate right and wrong methods of 
The exhibition was opened by Mrs. Sanfield, hor 
tary of the Sheffield Motherhood League. The v 
these exhibitions cannot be over-estimated, 21 
example of Retford might well be followed wit 
advantage from the health educational standpoint 








ROYAL 


HERE were two gatherings of nurses in Le 

to hear Mr. Dick, the secretary, speak on the 
of the Fund. At the new infirmary Miss Master 
matron, had converted an empty ward into a per 
charming reception room, and here matrons and 
attended from all the local hospitals, nursing homes 
nurses’ homes, there being a strong contingent of Q 
nurses. After Mr. Dick’s address the audience 
most pleasant time, being entertained not only 
but by music supplied by the nurses—vocal and _ 
solos, and a vocal quartet. The matron and her assist 
showed the visitors round the well-equipped infi 
and the afternoon was a great success. 

Mr. Bond, the senior honorary surgeon of the G 
Infirmary, with Miss Rogers, the matron, on his 
presided in the evening at the largely attended me 
for the nursing staff held in the Nurses’ Home oi 
institution. Mr. Bond urged the nurses to think | 
fully over the matter in question, which was one ol! 
greatest importance to all. These remarks were se 
by Mr. Harry Johnson, House Governor, who also 
nurses to become members of the Fund. 
meetings Mr. Dick urged his hearers to 
accounts of the Fund to their business friends, who 
advise them about details which it might not be eas 
grasp in the midst of their duties and studies. 
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«tra Wide Gored Aprons. 


ime to time we alter and improve our patterns 
this illustration show our new extra-wide 
Apron, which covers the dress perfectly and 
es 72 inches at the hem, and yet fits closely 


the hips. 


These are stocked in three qualities 


two lengths, i.e. 38 in. and 40 in. skirts. 










. 
> 


a) a? 
che teheren ste estes Np ek 
OK 4 — 
- 
Ww 
: 


rriage Paid on Orders over | 0/- 
STAGE ON SINGLE APRON, 
\NCE MUST ACCOMPANY ORDER. 

White for Catalogue. 





HUSSEY & 


LD STREET, LIVERPOOL. 


: 5162 ROYAL. 


TEL,: 





Fine Calico, 2/11 

Irish Union, 3/1I 

Pure Linen, 4/II 
Finding that some nurses 
preferred a square bib 
we have now made the 
same Gored Apron with 
a square bib, 14 inches 


wide by 14 inches 
deep, finished with 
a handsome hem 
and straps in our 
well-known make 
of best Irish calico 
at 2/II3. 

They are made in 
two lengths, 38 
and 40 inch skirts, 
and can be made 
to order in union 
and linen. 





NOVELTY. 


Close-fitting | 
Petticoat, 
knite - 


frill, 


Alpaca 
with deep 
kilted sateen 
in all the new 
shades, 


2/114 


Other Goods of 
interest are :— 
Sleeves, plain and hem- 
stitched, in various depths, 
from 84 
Collars 
Irish make, 








finest in all 
sizes. 


Choice 


selection of 


Strings, from 44d. to 1/6 


per pair 
Caps, plain and 
~ trimmed, from 
O4d., many new 
styles recently in- 
troduced 
i a from 53d. 
» Pa each 
Bone Studs in 
several sizes, from 
2d. per doz. 
Patent Pearl 
Studs, 103d. per 


Oz 






3d. 
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T N COMFORTABLE 
O NUPSES. - Footwear - 
SPECIAL LINE. 

Glace Kid Lace Shoes, with Toe Caps. 


SUITABLE FOR HOSPITAL AND OUTDOOR WEAR. 


» 8/9 


HALL & SONS 
have produced a 


Ward Shoe which 









they can confidently 
recommend for 
Comfort, Flexi- 
bility, and Wear. 
Made with a sani 
tary woollen inner- 


sole, it is for tired 


and aching feet a 
boon, combining a 
smart appearance 
with absolute com- 


fort, from 7/6. 


8/9 NS 


Write for Illustrated Catalogue ; 
REAL REMEDY FOR FLAT FEET AND WEAK ANKLES. 


HALL & SONS, Ltd., 


60, Bishopsgate, E.C. 





also for particulars of 


Tel. 14692 Central. (Corner of St. Helen's Place.) 
Tel. 5760 Central 112, STRAND, W.C. (Opposite Lyceum.) 
5, STOKE NEWINGTON ROAD, N. 





A REAL SEA BATH IN YOUR OWN ROOM. 


TIDMAN’ : SEA SALT. 


Baths of this 
remarkably effective 


cap tags paca resaep used at nt temperature, 


in all cases where Se 





Rheumatism also Glandular Swellin a H 

Swollen and Tender Feet, Insomnia, Spinal or Mu eral 

Tone, Weak Ankles, Bowlegs, Lassitude, &., & ic " 

prescribed ang recommended by Dr. Maprotwer (Dublin Royal ¢ 

Dr. Joun Gay (Great Northern Hospita Dr, C. Bortask Cains wi 

Police); Dr. R. Barnes (Finsbury Square), Dr. AnrHur Hitt Hassaut (Z ¢ San y 

Commission); Dr. G. H. Ex.sorr (Chichester); Dr. Wm, Avtimenam (Br Orpt 

Asylum); Dr. Taomas Brows (Finsbury Circus); Dr, H. J. Hanowriexe (Sh iP 

Hospital); Dr. Buxtos Suicirreg (Finsbury Circus); Dr. Epwanp Drewes (( y 
and many others. Pamphlet of testimonials, &c., free by post on application, 
TIDMAN'S SEA SALT is suppiied in Bags—28 Ib., 4s.; 56 Ib., 5s. 6d.; 1 cwt., 10s 

Carriage paid to any part of the United Kingdom ; also in Packets and Boxes from ld 


of all Chemists, Stores, & 


TIDMAN & SON. Ltd., WAPPING, LONDON, E. 
“MY FEET ACHE SO!” 


upwards, ¢ 








“I'm standing all day spn I thought it was rheumatism. 


When these are your symptoms, try a pair of 


HOLLAND’S (Patent) INSTEP SU PPORTS 


CAN BE WORN IN ANY BOOT OR SHOE. 


ay 
















LADIES’. Price— IT 

2 Springs 5/6 per pair 

3 Springs 6/6 ,, WILL 
GENTS’— 
rg db RELIEVE 





COL SUJOOC sled be 
Veileetl 


AND 
CURE. 


IC olan ds . hoch 








HOLLAND, 46, SOUTH AUDLEY ST., W. (Close to 


Grosvenor S8q.), 
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~ is . me wick Home); G. E. von Leusen, Manchester (|! 
SOME VALUABLE HINTS Home); A. H. Davies, M. E. Riddell, A. M. 


T is useful when space is limited to carry preparations | Manchester (Harpurhey Home); E. M. Constabi 
that answer more than one purpose, and it is likely, | Gee, C. Guilfoy, E. J. O’Gorman, E. Wilkinson, Ma 
therefore, that ‘‘Hazol,”’ the antiseptic manufactured by (Salford Home); M. E. Davies, E. J. McBride 
Messrs Allen and Han iburys, will prove very pop ular among politan Nursing Association; E. M. Aldis, Nort! 
urses. It may be put to many uses; as a precaution >. E. Chart, A. C. H. van Ham, E. Leighton, Port 

cainst infection and as a relief in dyspepsia, it is taken _M. H. de Bruyne, B. R. Mackintosh, G. M. 
ternally; as a lotion or gargle in throat or nose affec- 4 Olave’s; N. R. Wilkinson, Sheffield; K. ~~ ll 
it is very useful; it may be used as a dressing or as Grant, C. i: Mercer, M. Newell, M. N. Sim. 
dorant, and finally it is a delightful mouth wash. Sinclair, J. E. Wilkie, Scottish District Trainin 

uch brushing of the teeth is sometimes deprecated | Edinburgh; M. A. McConville, B. McVeigh, K. 

ntists in cases of tender gums, and a thorough rinse M. Sexton, St. Lawrence’s, Dublin. 

ited ‘“‘Hazol” will not only refresh the mouth but Transfers and Appointments.—England and 
ercome the fermentation of food. ‘““Hazol ’’ owes Miss Ada Gibson to Leeds (Holbeck) as superin 

ble and attractive properties to its composition, | Miss Elizabeth Vickery to Scarborough as seni 

: Lillie L. Harris to Scarborough; Miss Anna M 
to Barnard Castle; Miss Bessie M. Courtenay t 
Martin; Miss Sara Peirce to Montgomery; Mis 
Tomlinson to Penzance (matron); Miss Clara \V 
Shrewsbury; Miss Marion E. Davies to Bunt 

Miss Ethel Suche to Cudham; Miss Maria T 
Widnes; Miss Hilda Burrows to Winsham; M 
Jackson to Deerness Valley; Miss Ada Px 
Elloughton; Miss Alice Vaughan to Heanor; M 
trude Sears to Chelsea; Miss Edith E. Barks to T 
Miss Gwendolen Chatfield to Putney; Miss Anr 
Beeton to Royston; Miss Ellen Jopson to Mar 
Bradford); Miss Ellen Isherwood to Buglawt 
North Rode; Miss Catherine White to Woodland 

Florence M. Goodwin to Norwich. 

















TRAVEL ANSWERS. 

A Recutar Svusscriper.—There is nothing v: 
near Calais. To the north, St. Pol-sur-Mer, a su 
Dunkirk, is an attractive fishing village with good 
fine air, and picturesque villages in its vicini ity ; 
the proximity of Dunkirk and Malo les Bains, 
there are good amusements, is ah advantage. 
being composed of the spirituous distillate of witch hazel | cheap place. Comfortable and inexpensive acco! 
vith the active principles, thymol, menthol, eucalyptol, tion can be had at the Hotel d’Angleterre. Halt 

ith benzoate, bicarbonate, and biborate of soda. Those | Boulogne is Ambleteuse (Station Marquise), an ab 
nurses who were unable to attend the Nursing Ex- | quiet bathing station with good sands, but there 
hibition, where it attracted much interest, may, through to see or do, except bathe (Hotel Delpierre, 
the kindness of Messrs. Allen and Hanburys, Ltd.,37 Lom- | Boulogne is much more interesting than Calais, 
bard Street, E.C., receive a sample on applic ation, together | ©Xcursions around are varied. Here you could sta; 
with a leather-bound and very practical notebook for 5 fr. a day with Mme. La Prieure, 7 rue des De 
maternity nurses, and samples of the well-known “ Allen- To the north of Le Tréport, on the way to Boulogn 
burys”’ Foods for Infants, Diet for Adults, Milk-Cocoa, | two quiet and rather pleasant bathing stations with 
Milk-Food Chocolate, and ‘‘Café Vierge,”’ a concentrated | casinos—Ault (Hotel de France, 5 fr. and 6 fr. 
essence of pure coffee. according to season), and Onival (Hotel Deux P 

This firm also makes another preparation which will about 5 fr. a day), which you might like. Nearer | 
interest nurses personally. Too often overstrain leads to | is Berneval (Hotel de la Plage, from 7 fr. a day 
anemia and weakness, and a costly respite from work. quiet place with a mixed beach of shingle and 
Then arises the question of a good tonic. Anaemia means South of Dieppe, on the railway, is St. Valery en 
want of blood, and blood in an assimilable state can be a place you would probably like, as the country 
il troduced directly into the system in the form of ‘‘Byno” | pretty, the available excursions numerous, and the 
Hemoglobin, a aaisdaatins of the hemoglobin of fresh fair amusements (concerts, dances, &c.) in the 
blood with onin, pure active liquid malt. It is also, of at the same time the place is not at all crowded, 
ourse, valuable in gastric or wasting disease. Nurses hotels inexpensive (Hotel Aigle D’Or, 6 fr.; Hot 

ld make thems elves acquainted with its value by send- France, 6 fr.; Hotel de Paris, 7 fr.). 
ra descrintive booklet. In making application for The return fare to Calais, third class rail and 
he particular products required should be fullv steamer, is £1 lds. 8d. (you book third and I 
board); third class rail and second 
8d. Third class passengers from Lond 
y NCTITITTR " Dieppe cannot travel by the day boats, and al 
Q.\ J. INSTITUTE FOR NURSES allowed to pay the excess for the saloon on the ste 
I ls: ER MAJESTY QUEEN ALEXANDRA has been | By the night boats the fare, third class rail and s 
uciously pleased to approve the appointment of the | steamer, is £1 11s. 10d. There are a great many 
ving to be Queen’s Nurses :—To date January Ist, | 5!(0s, pacticulars of which could be obtained fron 
l 911 : N. G. M. Nigel ere Portsmouth. To date April railway companies. 
Ist 1911 :—A. M: ideley, C. Norman, Birmingham (Summer I do not know a nurses’ hostel in Brighton. Comf 
Hill Road); S. Heap, L. Longford, A. R. Mower, | able ladies’ boarding-houses are :—Mrs. Huckwell, 
Brighton; M E. Newbegin, Camberwell ; N. Jones. ford Square, Brighton (from 21s. a week, or 19s 
I. Murray, Cardiff; C. Hoogendijk, Darwen; M. K. sharing room), and Miss Moul, 18 Brunswick Road, H 
Northcott, East London (Southern Division); N. F. (from 25s. a week). 
Pollett, Gloucester; M. White, Hackney; G. C. van den ereantine 
Steen, Liverpool (Central Home); C. Gaudin, Liverpool H.R.H. tae Duke or Connavcut has graciously co! 

Derby Lane Home); I. Holme, M. W. Johnstone, Liver- | sented to open the newly erected Cancer Researc th Inst 
pool (East Home); M. E. Richards, Liverpool (North | tute at the Cancer Hospital on Tuesday next, May 2 
Home); H. Buckley, E. M. MacCulla, Manchester (Ard- | at 3 p.m. 




















+ 


























—_ 


} May 20, 1971. THE NURSING TIMES 493 


PATENT PRAM CRADLE 


Which can be fixed to any Perambulator in the space of a few minutes, and can be used with or without hood. 





Navy Blue or Green, Brass Fittings. 


By Royal 6 6 Each. 
Letters Patent. By post, 4d. extra. 


Also in Navy or Green Netting with Nickel Fittings ... 7/6 
Cream Netting with Brass Fittings rae sah — SS 
Cream Netting with Nickel Fittings a ini . 9/6 


Postage, 4d. extra. 





This simple and ingenious contrivance enables two children to rest 
at ease in a perambulator. 

The elder child can either sit or lie upon the cushions, whilst the 
infant—securely fastened—lies asleep in the cradle. 





By this arrangement there is no discomfort, for the movement of 
one child does not disturb the other. 


A practical Nurse writes to say: 

**l have charge of two children—an infant and a child under two years—and the Safety Pram Cradle has proved a great 
boon to them. Before I used it the children continually disturbed one another, and one child often had cramp from pressure. 

**Now they sleep well, and the rest in the open air has proved most beneficial to them. I consider the Pram Cradle a 
very safe contrivance, and I shall always recommend it.” 

CAN BE OBTAINED FROM THE FOLLOWING FixMs :— 

Messrs. WILLIAM WHITELEY, Queen’s Road, W. seseve. SELSRIESE & CO. ag = w. St.. E.C 

ot essPs. , Ltd., Queen Victoria St., E.C. 
eS eee Messrs. E. & R. GARROULD. Edgware Road, W. 

>pacrdpadlipt +» Holloway, N. Messrs. JOHN BARKER & CO., Ltd., Kensington, W. 

HARROD’S STORES, Brompton Road, S.W. Messrs. E. T. MORRIS & CO., 139, Finchley Road, N.W. 
Messrs. SHOOLBRED & CO., Ltd., Tottenham Court Rd., W. And of all Provincial Pram Dealers. 


A.W. POPPY 


Ladies’ Tailor and Costumier, 


234-6-8, EDGWARE ROAD, W. 
BRANCHES EVERYWHERE. 














Specialists 
in Nurses’ 


Cloaks /#™ The Ideal Disinfectant 


\ 
} Costumes / He Non-Poisonous. Non-Corrosive. 
ee ae Does not undergo chemical change in 
the presence of organic matter. More 
powerful than corrosive sublimate. 


IN PUERPERAL SEPSIS.—‘ Out of 79 cases 
of Puerperal Sepsis treated by general means alone, with 
or without intra-uterine douches, 37 died—a mortality 
of 46 per cent. In 86 cases where the method of using 
Izal I have described was employed, the mortality was 
23 per cent. only.” —Journal of Obstetrics and Gyneco- 
logy, January, 1907. 


‘ Popular.” “ Bournemouth.” FOR EXTERNAL USE. 


th .. 13/11 Melton Cloth... Indicated in eczema and ringworm. 
. 219 Army - oe 

f our leading styles, the ‘*Popular” and the Verbatim Reports (Bacteriological, Pharmacological, and 
‘rnemouth” are made in all colours in Melton Surgical) and Samples Free to the Profession. 

my Cloths in suitable weight tor present wear. 

issorted Stock of ready-made Cloaks always on hand 

t from. Illustrations, Self-measurement Form, & 
tterns post free on application. Orders satisfac- 

irried out and delivered in three days or money 


refunded. veshenaamint, near SHEFFIELD. ~~ 
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R.B.N.A. DIPLOMA 


T HE following were the successful candidates at the 
examination for the diploma of the Royal British 
Nurses’ Association held on April 27th and 28th: Boyes, 
Kate (General Hospital, Wolverhampton); Chawner, 
Emma C. (St. Thomas’s Hospital, London); Coaker, 
Evelyn M. (General Hospital, Bristol); Cripps, Mary E. 
Royal Infirmary, Edinburgh); Fowler, Rosamond (West 
London Hospital); Grigor, Robina (Guy’s Hospital, Lon- 
don); Macdonald, Isabel (Royal Infirmary, Edinburgh) ; 
Sister Mary of Victories (French Hospital, London). — 








APPOINTMENTS 


Nurses are invited to send in particulars of their appoint- 
ments, which will be published free of charge. 
SUPERINTENDENT NURSES. 
CorDELL, Miss Grace. Night superintendent, Victoria 
Hospital, Prince Albert, Saskatchewan, Canada. 
Trained at Hammersmith Infirmary, London (ward 
Park Hospital, Hither Green (ward sister) ; 
Gravesend Hospital, England; Saskatoon, Saskatche- 
wan, Canada; private nursing. 
Cowern, Miss Janet. Assistant superintendent nurse, 
Stepney Union Infirmary. 
Trained at Stockport Poor Law Hospital (relief nurse, 
ward sister . 

Firercuer, Miss E. E. Superintendent night 
Wandsworth Union St. James’s Infirmary. 
Trained at St. John’s Hill Infirmary, Wandsworth (staff 

nurse, ambulance nurse, charge nurse). 
Gace, Miss H. D. Assistant superintendent night nurse, 
Wandsworth Union St. James’s Infirmary. 
Trained at St. John’s Hill Infirmary, Wandsworth, 
S.W. (staff nurse, charge nurse). 4 
TarrersaLt, Miss M. H. Superintendent nurse, Evesham 
Union Infirmary. 
Trained at Ashton-under-Lyne (charge nurse) ; Kirkham 
Union Infirmary (nurse); C.M.B.— 


sister) ; 


nurse, 


SISTERS. 
30NE, Miss Kathleen. Sister, St. 
firmary, N. 

Trained at Westminster Hospital (staff nurse, and tem- 

porary sister). 
Burcuer, Miss Dora Kate. 
Indian N.S. 

“a Crumpsall Infirmary, Manchester (ward sister) ; 
C.M.B. 

Capper, Miss E. D. 
Manchester. 

[rained at Crumpsall Infirmary, Manchester. 

Duston, Miss E. A. Ward sister, Crumpsall Infirmary, 
Manchester. 

Trained at Crumpsall Infirmary, Manchester. 

Hvcues, Miss Florence Gertrude. Ward sister, St. 
James's Infirmary, Wandsworth. 

Trained at Guy’s Hospital; Queen Victoria’s Institute 
district nursing) ; Southwark Infirmary (ward sister) ; 
Bartholomew House, Brighton (private nurse). 

Moorneap, Miss E. Sister, Hospital for Northern 
Nigeria, under the Colonial N.A. 

[rained Crumpsall Infirmary, Manchester and Colonial 
N.A., Ceylon (three years). 
ere . Miss May. Night sister, Children’s Hospital, 

Trained at Dorset County Hospital (staff nurse and 

er’s duties); Princess Alice Hospital. Eastbourne ; 
: The Infirmary, Win- 
nurse); private nursing. 
Tolworth Isolation Hos- 


Mary, Islington, In- 
Nursing sister, Lady Minto’s 


Ward sister, Crumpsall Infirmary, 


nurse and h liday sister 
ester (temporary charge 
Ropixson, Miss Fanny. Sister, 
pital, Surbiton, Surrey. 
[rained at the Infirmary, Lewisham; Brook Fever Hos- 
pital (first assistant nurse). 
Sarrt, Miss M. M. Ward sister, 
Manchester. 
Trained at Crumpsall Infirmary, Manchester. 
KLING, Miss M Sister, Wandsworth Union, St. 
James’ Infirmary. 
Trained at St. Giles’ Infirmary, Camberwell (staff nurse, 


ambulance nurse). 


Crumpsall Infirmary, 


“I 





HeattH VISITOR. 
Surrn, Miss Clara E. Health visitor and school nu 
Macclesfield. 

Trained at the Rochdale Union Hospitals; Huns! 
firmary, Leeds (day and night sister) ; Hospit 
Women and Children, Leeds (staff nurse); R 
and Stalybridge (district nursing). 

CHARGE NURSES. 
3rRKBECK, Miss Adela. Charge nurse, 
Workhouse Infirmary. 
Trained at North Bierley Union Infirmary. 
Tomkins, Miss A. E. Charge nurse, St. James 
firmary, Wandsworth Union. 

Trained at Brentford Union Infirmary, Islewort! 
the Infirmary, Kingston-on-Thames (ward 
the Infirmary, Croydon (ward sister and night 
intendent) ; Nice Nursing Institute (private st 

Wyvarr, Miss L. R: Charge nurse, St. James’s Infi 
Wandsworth Union. 

Trained at Queen Charlotte’s Hospital and Cam! 

Infirmary (staff nurse, charge nurse). 


Staines 


PRESENTATION 
Miss E. Fison Cxiarxe, the late assistant-mat: 
the Bi-kenhead Borough Hospital, has been presented 
an Indian tea tray and sugar bowl from her ?f 
nurses as a token of the high esteem in which sl} 
held, accompanied by their best wishes for her hay 
in her new work at Worcester. 


MARRIAGE’ 

Miss Mary Darsy, superintendent nurse of Ev 
Union Infirmary, was married recently to Mr. ©. J. K 
of Evesham. Before taking up the superintenden 
the infirm wards at Evesham she was superinte: 
nurse at the Bromsgrove Poor Law Infirmary, and 
trained at the Dudley Infirmary, where she was 
wards charge nurse. 


NEW BOOKS 
Verney. By H. A. Vachell. 
Murray.) Price 6s. 

Drender’s Daughter. 
Chatto and Windus.) Price 6s. 

Minding the Baby. By Mrs. Leonard Hill. (Lor 
Edwin Arnold.) Price 3d. net. 

Death: its Causes and Phenomena. By Hereward 
rington and John R. Meader. (London: W. Rider 
Son, Ltd.) Price 8s. 6d. net. 

Introduction to Therapeutic Inoculation. By D 
Carmalt Jones, M.A., M.D., M.R.C.P. (London 
millan and Co.) Price 3s. 6d. net. 

Hospital Management. By Charlotte A. Aikens 
merly director of Sibley Memorial Hospital, Washi 
(London: W. B. Saunders Co.) Price 13s. net. 


COMING EVENTS 


May 22np.—Rural “lidwives’ Association annua! 
ing, 3 Grosvenor Place, 8.W. (by kind permission of 
Lady Esther Smith), ‘3 p.m. Lord Clifford of Chud! 
will preside. 

May 23rp.—London Homeopathic Hospital. Lay 
foundation stone of the new nurses’ home, by the Duch 
of Hamilton and Brandon, 2 p.m. 

May 24rH.—Asylum Workers’ Association, A! 
General Meeting, 11 Chandos Street, Cavendish Sq 
2 p.m. Sir Wm. J. Collins, M.D., in the chair 

May 24rH.—King Edward’s Coronation Fund 
Nurses. Annual General Meeting, Dublin. 

May 24TH-June 7TH.—Women’s National 
sociation of Ireland Health Exhibition, 
Dublin. 

May 25rH.—Colonial Nursing Association, 5 Grosve! 
Place, S.W. (by kind invitation of Mr. and Lady Es 
Smith), 3.30 p.m. The Lord Ampthill, G.C.S.1., 
preside. 

May 29rn.—Nurses’ Social Union. Miss Alexand 
‘‘At Home,’ Aubrey House, Campden Hill, 6-9 p.1 
Miss Amy Hughes will describe her late visit to Austral 
8 p.m. 
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SELLING AGENTS 


LONDON 
W. H. BAILEY & S0ns.....38 Oxford Street 
E, & R. GARROULD Edgware Road 
HOSPITAL & GENERAL CONTRACTS, Ltd, 
33 Mortimer Street 
S. MAW, SON & SONS......Aldersgate Street 
MAY, ROBERTS & 00......Clerkenwell Road 
A SANGERS.........000- 42 Hampstead Road 
WM, TOOGOOD, Lid........ Southwark Street 
LIVERPOOL 
AYRTON SAUNDERS & CO..... Hanover Street 
EVANS SONS, LESCHER & WEBB, Ltd, 
Hanover Street 
BIRMINGHAM 
SOUTHALL BROS, & BARCLAY, Ltd., Broad St. 
MANCHESTER 
MOTTERSHEAD & 00.......Exchange Street 


LEICESTER 
A, DE ST, DALMAS & COMPANY ; 
SCOTLAND 
J, 0. MAOPARLAN & 00......... Edinburgh YS THE Bo 
BAIRD BROTHERS... .Bath Street, Glasgow Op 
IRELAND “<i; 
JOHN CLARKE & (0.....Belfast and Dublin “4 ZS « 


SOLE MANUFACTURERS 
IN ENGLAND AND THE 
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to H.L.M. The Empress of Russia. 
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Neave's Foods == 





¥ P ’ ’ T 
NEAVE’S MILK FOOD| NEAVE’S FOOD _ | NEAVE’S HEALTH DIET. 
(STARCHLESS) For Infants A delicious and nourishing milk and 
. H cereal diet for general use, acceptable to 
For Babies from ; Birth. ‘ Centains all the essentials for flesh and | those who dislike the usual form - 
introduced for those requiring a Mélk | bone forming in an exceptional degree. | ** gruel.’ Valuable in cases of cener 
and the various forms of 


Food for Babies from Birth. : Nearly 90 Years Reputation debility 
| It is absolutely free from starch, rich y “4 dyspepsia providing full nourishment 
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in fat and in composition very closely Ott Bena Lospee. we ant 1908, at the expense of small exertion on the 
resembles Mother's Milk, and where this - ‘ 7 part of the digestive organs 
is not available or is deficient in quantity * Anexcellent Food, admirably adapted Awarded the Certificate of the Incorporated 
or quality it may be xiven either alone | to the wants of Infants.""—Sir Cuas. A. Institute of Hygiene, Lond ven 
or in conjunction with the breast with- | Cameron, C.B., M.D., etc. a vee) conan ee, Bon 
s er you Neave § eu P a 10S 
Out causins a cae ee Used in the Russian Imperial Family. efficient preparation for Invalids. Nurs- 
Instantly prepared by aiding Cuavasse.—” Not so binding to the | ing mothers, ani persons suffering from 
Dr. ——:. D.Sc.. M.D., D.P.H., London, | bowels as many Foods are, which is a weak digestion, being far more nutritious 
reports 25th March, 19)9:— When | great recommendation.” than beef tea.""—8th Sept., 1909 
diluted with 7 to 8 parts of water, the pin - : — A Lonpon M. > Reese. RCP... 
mixture would closely resemble human Of high value in cases of malnutrition | o¢¢_ writes :—"I am exceeding ly satis- I 
milk in composition. The fat would | and , marasmus threatening life."— | ¢.4' with ‘ Neave’s Health Diet in 
then be about 3 per cent. This is ety +» L.R.C.S. (Epts,), L.F.P. & S. case of ulcer of the stomach it was the S 
ery satisfactory. ’ pate (Guas. x only food the patient could keep d wn : 
Mr pi at. Review, Nov. 1910.—" When Lancet.—” Characterised by an excel-*} Its nice flavour gives it a great advan- t 
diluted with water, yields a preparation | lent rich proportion of nitrogenous food | tage over all the other Foods on the ( 
ilmost identical with human milk." substances and of valuable mineral | market, and | introduce it asa re ir 
4 Lonpon County COUNCIL Diatnes ingredients.” food in many cases."—6th March, “1909, 
Nurse reports, 2ist June, 1910: nat 3 Jo — ANOTHER Doctor states thar: e found ‘ E 
in her Municipal work she finds that wt ——, nfonen” Well the Health Diet extremely beneficial n | 
Neave's Milk Food is the only Food she in a difficult case of typhoid 
has ever known that babies can take THe MepicaL Macazing.— Remark- A Nurse writes:— "A patient with | . 
in conjunctton with mother's milk | able nutritive value... . readily | heart affection and dilated stomach can 
wtthout being sick afterwards.” assimilable. take it when no:hing else wil! agree.’ } 
e of the above sent free to the Profession on application to the Manufactu ers 
SAMPLES with ANALYSES “mention this publication—JOSIAH R. NEAVE & CO.. Fordiagbridge. Hants 
. La 
"4 CHARCOAL 
‘i . by 
* ; t! 
= ré 
€ 8 
- Cure Indigestion nin coe 
f n 
Invaluable in all eases of Acidity, Flatulence, Heart- — B 
Might —o wy —. oe &e. keeps the skin in beautiful condition, p1 
y Reoommende y the Medical Profession. . : ‘ : 
al byall Chemists and Stores. Biscuits, Is,, 28., and 46, per tin. gives tone to the complexion, charms j 
wder. 28. and 4m. per bottle; Lozenges, Is, or iat in Cheee “ ¥ ' 
ibaon as pes ins vicodin ‘caeeantias ker’ ebediinn tie, axe ton away wrinkles & rounds out contours. | 
> | 
A Special Tin of Samp il . I b . P ° Se 
4 Special Fin of oar be Fagg tag +4 Price 1/6, 3/6 & 5/- ajar. Obtainabdle 7 
a oo from Chemists, Stores, or direct from i a 
Nurse occcccccces 
; 
ee Mrs. POMEROY, Ltd.,29m, Old Bond St.,London,W. | " 
ARE YOU SATISFIED ? : ° 
PURE COFFEE either ground or in berry—roasted » " 
fresh daily, for breakfast or after . ot 
dinner use, 5 lbs. for 6/3, carriage forward. Canister free ; | i“ 
with first order. Special terms for annual contracts. Cash with ” 
order or banket aan ference. Free sample on application to the UNEQUALLED FOR ae uP lat 
COFFEE MERCHANTS COMPANY, 14, BILLITER STREET, LONDON, E.C. A OST SELIESTEUL, Teens Peet ' & . 
: A Fortnight’s Treatment for 1s. 2d. post, free. 
7) LLoips' nourish and enri ch the ‘plood, and give tone and strength + 
o ster They are < mel o take joroug t : 
} OLD FALSE TEETH. é ne expens ive tonic restorative Phe rave > approval the 
l Y , . . e sl Pr i For Adults, Iron ‘Jelloids’ No. 2 rite 
Absolutely Utmost Value offered by return of post. FREE SAMP LE, Medical Reports, and Treatise on “ Anemia,” to 
; : . D’ CO, (dept. 121.7 . Z 
ING & CO. (Dept. 33), 34, Hart St ndon, W.C. THE ‘JELLO! » (oe 
K (ep ) reet, Lo n, W.C 76, Finsbury Pavement, LONDON, : ~ 
| “NURSING TIMES,” 
TRADE ADV | a ISEMENT 
DEPARTMEN f 
Vv AN, ALEXANDER & CO. ~. 
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MIDWIFERY 


THE MIDWIFE AND STATE 
INSURANCE 

.OM two points of view the Government National 

| nsurance Bill is of very particular importance and 
est to midwives as it concerns themselves as workers, 
is it affects their patients. Years ago Miss Jane 
n, in a pamphlet on “The Training of Midwives 
he Organisation of their Work in Rural Districts,” 
that “the formation of a network of midwifery 
ince clubs all over the country would presently 
e an essential development of the Midwives Act,” 
her opinion that this could only be successfully 


d out ‘‘on large and systematic lines, possibly under- 
by one of the great insurance societies.’’ It seems 


st too good to be true that such a solution of many 
f ms should be now actually before the country, pro- 
i, not by an insurance company, or as an isolated 
vour to deal with one aspect only of the poverty 
n, but as part of a national scheme of immense 
rtions, and by the Government of the day, with 
prospect of its realisation, at least in some con- 
s ble measure, before many months are past. The 
cal comprehensiveness of the plans outlined by the 
( ellor of the Exchequer is shown by the chorus of 
al from all sections of political parties that has 
ted their appearance, and if there are many points 
fference that must inevitably arise in the course of 
he passage of the Bill through Parliament, one splendid 
result is already achieved in that the principle of national 
ice against sickness and breakdown, and to prevent 
reduce the sum total of disease, is already accepted, 
is ere, in advance, with relief and general recognition 
soundness of the system proposed. 
Che maternity insurance is calculated to confer a 
boon upon the working mother (though criticism 
is already concerning itself with the amount of the 
benefit proposed), and this in itself is to the good of 


th hole country. It is, however, essential that some 
regulation shall be laid down requiring that the great 
societies to which the administration of the benefits 
will be entrusted shall allow to the lying-in women free 
and unfettered choice between midwife and doctor in all 
normal cases. There is nothing, so far apparent, in the 
Bill to prevent the employment of midwives under its 
provisions, but it is very necessary that this should be 
made absolutely clear. Midwives will therefore do well 
to hasten to read the Bill for themselves, so as to acquaint 
tl Ives at first hand with its provisions, and to repre- 
st his important point as soon as possible to Members 


Parliament, and others who may bring it to the notice 

of promoters. 
the information of those who wish to master the 

m features of the Bill, but do not feel inclined to 
wade through it clause by clause, we recommend the 
| natory Memorandum,”’ price 2d., which summarises 
needful particulars.) 
can be no reason why the insurance societies 
future, any more than in the past, should re- 
heir provision of ‘maternity benefits” to 

attendance, more especially seeing that mid- 
W re recognised and certified under State regu- 
It may be noted that under Mr. Lloyd George’s 
8 cieties will not pay maternity benefit in cash 
t nsured persons, but will be required to defray 
incurred up to the sum of 30s. “under pre- 
onditions”’; these, it is stated, are to include 
tion against the mother returning to work for 
ks after her confinement. It seems clear that 
ined midwife is given a fair field, and her 
re equally available with those of the medical 
pr er in all cases which she is competent to attend 
T Rules of the Central Midwives Board, the 
apacity of the poorer mothers of the com- 
pay for attendance in childbirth should bring 
reased opportunities for work. 
,, -known “Hearts of Oak” Benefit Society, 
waic vs a “‘lying-in allowance” of 30s. to wives 
mbers, now pays the money in cash to the 





member, stipulating that a certificate of birth is pro- 
duced signed ‘‘by the medical practitioner or midwife in 
attendance.” 

In another important direction the Insurance Bill pro 
vides for the betterment both of the poor and of the 
nurses and midwives who minister to their needs by 
making it lawful for an approved society to grant sub- 
scriptions or donations to hospitals and charitable institu- 
tions, and also “‘for the support of district nurses,’’ and 
to “‘appoint nurses for the purpose of visiting insured 
persons who are members of the society.’”’ This provision 
should prove materially helpful to district nursing associa- 
tions, dies in some measure through such agencies for 
that ‘‘subvention of midwives’? which has been again 
and again declared to be necessary. 

Midwives will be able to profit by the benefits of State 
insurance as workers, and here they may properly criticise 
the differentiation made between the sexes in regard to 
contributions and benefits. This matter will be dealt 
with by those who are on the watch to safeguard the 
interests of women, and women workers in all classes 
should be ready to take whatever action may be necessary 
to call the attention of our legislators to this vital question. 








THE CARE OF THE BREASTS DURING 
THE PUERPERIUM 
* OME excellent results from Dr. Williams’s method of 
treating the puerperal breast have recently been 
reported in America, both as regards simplicity as com- 
pared with former methods, and also from the point of 
view of being less disagreeable to patients as well as 
minimising the time and anxiety of those in attendance. 
No binders were employed upon patients with small or 
medium sized breasts, and only a loose supporting binder 
was used in those with large and flabby breasts. No 
particular attention was paid either to the bowels or 
diet, neither were fluids restricted nor were the patients 
purged, one daily movement of the bowels being regarded 
as satisfactory. If the breast became painful, half a 
grain dose of codeine was given, and repeated every four 
hours if necessary. The large majority of the women 
nursed their babies, but in a small proportion it was 
necessary to dry up the secretion at the beginning, and 
both classes of cases were found to do equally well under 
this method. No abscess developed in the whole series, 
but in a few, in whom abscess formation seemed im- 
minent, the symptoms abated in a few days. 








An uncertified woman recently convicted of practising 
as a midwife at Staple Hill, Gloucestershire, stated in 
her defence that, having sent in an application for certi- 
fication to the Central Midwives Board (which was re- 
fused), she considered she had a right to practise. Dr. 
Middleton Martin, County Medical Officer of Health, 
gave evidence to the effect that he had warned Mrs. 
Burchill as to the provisions of the Midwives Act, adding 
that a case of puerperal fever had occurred in her 
practice, and also that there was no lack of midwives 
in the district. The magistrates bound the woman over 
in the sum of £5, at the same time stating that they 
“‘were strongly of opinion that she should be allowed a 
certificate.”” On what grounds this remarkable comment 
was made it is hard to discover. The Bench sometimes 
shows a surprising ignorance of the meaning and inten- 
tion of the laws it administers. 


A WELL-ATTENDED meeting of midwives was held in 
Birmingham on May 10th, to inaugurate an association of 


midwives, when Mrs. Glanville gave an exceedingly 
interesting talk on midwives’ ideals and aims. Miss 
Gibson (matron, Spring Hill Infirmary) proposed the 


following resolution, which was carried unanimously :— 
“That the Birmingham and district midwives should 
form an association of midwives, and affiliate with the 
Incorporated Midwives’ Institute.”” The hon. secretary 
of the association is Miss Vine, 8 Ivor Road, Sparkhi!! 
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C.M.B. EXAMINATION, APRIL 25, 1911 
SUCCESSFUL CANDIDATES. 
Aldershot, Louise Hospital.- BE. J. 
D. E. Warwick. 
Jelfast Incorporated Maternity Hospital.—E. 
Birmingham Maternity Hosmtal.—S. C. Pritchard. 
Bradford Union Hospital.—F. E. Storey. 
Brighton and Hove Hospital for Women.—E. 
K. Brindley, G. A. Bryett, V. M. Cobbett, M. Dell, F. R. 
Holmes, E. Newton, C. Stapley, I. M. Warner. 
British Lying-in Hospital.—A. C. Butler, A. J. 
A. Smith, L. E. Spittle. 
Bristol Royal Infirmary.—E 
Ch itham Military 
Cheltenham D.N.A.—E. M. H. 
City f London Lying-in Hospital.—A. L. Bray, 
M. Burt, 8. Clapham, E. M. Collis, E. C. Flamsteed, 
A. Lewis, F. M. Loveland, M. C. Osborne, E. Postle, 
E. E. C. Willson, M. F. Wilson 
Vatern ty Hospital.—L. Atkinson, E. M. S. 
’. B. Cumming, J. Fairweather, W. Little, 
E. Snook, E. A. Thomas, D. Turner. 
Association. —E. M. C. Goodall. 
Training School.—L. Netherton, 
Spargo, E. M. Vowles. 


Reid. 


LIST OF 


Margaret 


Bleazby, M. 
Families’ Hospital.—R. E. 


Rossi. 
Dible. 
Langley-Smith. 


yal Nursing 
and Cornwall 
Norris, E. J 

Dundee Maternity Hospital.—C. 

East End Mothers’ Home W. M. Burd, F. E. Ford, 
E. M. Grundy, T. Harris, F. M. Ménard, E. M. Parslow, 
A. M. Purcell, M. Williams. ; 

Edinburgh Royal Maternity Hospital.—R. 
V. Edington, M. A. H. Gavin. 

General Lying-in Hospital.—A. B. Beeton, E. M. Bone, 
L. G. Castle, M. A. Chessell, E. Dalgleish, A. M. Durn- 
ford, S. A. Foster, J. French, M. L. Frith, H. F. W. 
Garland, L. E. Gill, M. J. Gobert, M. C. B. Hayes, 

+. Ingram, R. Jarmain, B. W. Killick, M. Lewis, A. 
M. F. May, A. M. Moon, J. Morgan, B. M. 
E. S. Niblett, M. Roberts, A. J. Spencer, E. 
F. Tacon, E. G. Thomson. 
‘lasgow Maternity Hospital.—G. M. Barnet, G. W. 
Ferris, B. MacKay, E. M. Morgan, A. Ross. 

Glasgow, Stobhill Hospital.—M. G. Moir. 

Gloucester D.N.S.—E. UL. Suche, C. J. White. 

rey’s Hospital.—M. L. Forsaith, F. M. Hepburn, A. M. 

E. M. McKitrick, F. A. Morgan, C. L. Rose, 

. E. Vanes. 

Hong Kong, Go 
Gorham 

Ipswich Vurses’ 
E. E Willers 

Kensington Union Infirmary.—lL. 
livan, E. M. Walton 

Kingston-on-Thames Union Infirmary. 
F. Meadows. 

"ingswood Nurses’ 

Lambeth Parish 
Houghton 

Leeds Maternity Hospital.—L. Baldock 

Leicester Maternity Hosmtal.—C. I. Lane. 

Liverpool Maternity Hosmtal.—E. Atkin, V. 
C. J. Bridson, C. Cowin 

Tiverpool Workhouse 
Jackson, C. McKinley. 

London Hospital.—M. S. Behn, F. E. Oldfield, R. 
Oxley, N. Quihampton, J.’J. F. D. Richards, E. A. 


M. Duncan, 


sernment Civil 


Hospital— A. E. 


Home.—S. A. Petch, M. E. 


Spedding, 


Copley, Ss. 


F. Quin- 
J. M. B. Deacon, 


Home.—L. J. James. 
Workhouse M. E. Gotts, E. M. 


G. Barr, 


Hospital—F. I. Ashby, P. M. 


er, S. Mary’s Hospitals—E. S. Gray, E. FitzA. 

Middlesex Hospital.—F. M. E. 
E. C. Pimlott, A. S. Rogers, A. Wallbank. 

Norwich Maternity Charity.—M. A. Shirley. 

Nottingham Workhouse Infirmary A. 
». M. Holstead, E. Wild. 

Ploistow Maternity Charity.—A. 
Ansell, K. B. Archer, M. G. Boundy, E. 
B. L. Collins, M. E. Davies, L. M. 
Hedgecock, H. Henn, M. M. Hughes, M. S. 


Knott, 


Sevestre. 


G. Barker, 


Harris, 


Cookson, E. L. Olding, 


Belshaw, 


Ames, M. L. J. 
M. Chapman, 
Griffiths. M. W. 
Hutchison, 





B. Jones, 8. E. Kelly, A. J. Kerswell, C. M. King, C 
Kitch, L. J. Lee, M. J. Morgan, F. G. Packw: 
M. Paylis, A. M. Price, L. E. Rumble, F. E. M. Sheppa 
R. Thomas, K. C. Thompson, M. L. Wagstaff, A. ; 
Wellington, E. Westcott, J. Williams. 

Portsmouth Military Families’ Hospital.—E. 8S. Davi 

Portsmouth Workhouse Infirmary.—A. Delahay, L. 
Vinnell. 

Private Tuition.—A. Belshaw, G. M. Bolton, F. 0. B 
Booker, F. E. Bouttell, F. L. Broughton-West, C. 

ark, A. M. Cook, M. A. Corcoran, F. B. Dangerfie 

Davies, Z. F. Donnelly, A. F. Easton, 8S. A. Ey 
. Fennell, J. Glover, M. E. Green, P. E. 
Greenard, M. 1. Griffin, L. C. Guildford, C. A. Holla 
E. M. Holstead, J. A. Hughes, J. Hutchinson, M. Ing 
J. I. S. Jacob, L. J. James, E. Jones, F. Kay, M. 
King, D. M. Kinselle, R. Lander, E. FitzA. Leres 
V. L. Lunt, E. A. McIntyre, L. B. Mapleston, A. M: 
shall, N. W. Peplow, A. Perrin, J. L. Prestidge, F. 
Quilliam, A. L. Reid, E. J. Roberts, F. Rodmell, M 
Sheehy, F. E. D. Shute, M. A. Smith, M. D. Smyth, M. 
Stanton, M. E. Tharme, E. E. Tomlinson, E. Tow 
A. J. Watts, S. A. Webb, E. West, E. Westcott, M 
Williams, 8S. MacF. Wilson. 

Queen Charlotte's Hospital—M. G. Allbutt, E 
Ashforth, S. Atack, L. M. Blenkarn, G. E. Broad, I. 
Brodie, M. L. Carr, C. 8. Cowan, B. M. Derry, L. E. H 
Dickson, E. F. Emberton, M. I. Harford, F. L. Hitchin 
K. H. Johnston, A. Leech, A. E. Powell, B. J. D. Rei 
A. F. Rogers, E. F. Simpson, C. M. Skelton, Z. Stee 
J. I. Thonison, M. M. Walters, E. A. Williams, G. | 
Woodward. 

Rotunda Hospital.—M. J. Baker. 

Salvation Army Maternity Hospital.—C. M. Clar! 
G. E. Gaiger, E. Hatfield, M. Hocguard, B. 8. McMille: 

Sheffield, Jessop Hospital.—G. E. Butler, M. G. Ran 
bottom, F. M. Starbrook. 

Shoreditch Union Infirmary.—J. Jackson, E. Smith 

Stoke-on-T'rent Union Workhouse.—L. A. Dodd. 

West Ham Workhouse.—A. Ainsworth, M. E. Sherlo< 

Woolwich Military Families’ Hospital—H. J. James 
M. E. J. Wood. 

University College Hospital.—J. A., Cuthbertson, E. } 
Grounds. E. M. Palmer. 

Candidates examined—324. 
Percentage of failures—16°6. 


Candidates passed—2 








CLAIMS BY MIDWIVES AND NURSES 


ARDLY a week passes without a query from a mid 

wife or nurse as to her rights when she has bee 
engaged for a maternity case, and is then, for one reaso! 
or another, told she is not wanted. The position is s 
clear that it is quite unnecessary to trouble our leg 
adviser each week.. If a nurse has been definitely engag: 
for a certain time from a certain date, and because 
the mother’s mistake in dates or for some other reas 
her services are not required, although she is ready 
able to take the case, then if she does not obtain e1 
ployment for the period for which she was engaged, s! 
has a claim for damages which would amount to t! 
agreed salary plus, say, £1 1s. a week for board ¢ 
lodging, and any additional amount which by agreeme! 
or custom was to be paid (laundry, for example). If si 
obtains employment for a part of the time, the amount 
she earns should be deducted from the total amount 
her claim. s 

Nurses are reminded that they may obtain a serviceal 

form of contract for maternity cases from THe Noursr 
Times, price 4d., post free. 





Post-Paid Subscription Rates. 


Three Months, 1/8; Six Months, 3/3; Twelve Months, 
6/6. For the Colonies and Abroad the rates are: Thre 
Months, 2/2: Six Months, 4/4; Twelve Months, 8/8. 
Orders should be addressed to 
The Manager, THe Nvurstnc TIMEs, 
“St. Martin’s Street, London, W.( 











